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TO  THE  CHAIRMAN,  ALDERMEN  AND  MEMBERS  OFU 


mfy 

t  *■/ 

■>/  ,  y  '?>: 

^ 


COUNTY  COUNCIL  OF  MIDDLESEX, 


A** 


Sir,  My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  upon  thelftfi^jc  health  of  Middlesex 
the  health  services  of  the  County  Council  for  the  year  1944.’ 

t'  y  . 

Viewed  in  retrospect,  1944,  the  last  complete  year  of. war  st&iids  out  as  the  most 


& 

-  'A 


X 


upon 


of  all 


the  war  years.  Although  hopes  were  raised  high  by  the  lpnfij^wai^i invasion  of  North  AVe^Europe, 


the  enemy’s  attacks  upon  South-East  England  by  flying'&ombs  and  long  range  rockets  heavy 
casualties  and  great  destruction  imposed  a  heavy  strain  upon  a  tiring  civilian  population:  ^ 


Notwithstanding  these  trials  the  health  of  the  people  of  Middlesex  remained  very  good,  and 
the  vital  statistics  for  the  year  are  most  satisfactory.  The  birth-rate  was  the  highest  since  1921, 
and  both  the  infantile  mortality  and  maternal  mortality  rates  were  the  lowest  which  have  ever  been 
recorded  in  Middlesex.  The  incidence  of,  and  mortality  from,  tuberculosis  which  exhibited  such 
disquieting  rises  in  the  early  years  of  the  war  show  welcome  declines  in  1944.  The  figures  for  the 
incidence  of  and  deaths  from  diphtheria  are  by  far  the  lowest  on  record. 

Progress  was  made  in  the  task  of  immimising  the  population  against  diphtheria.  Figures  show 
that  some  two-thirds  of  the  children  in  the  County  have  availed  themselves  of  immunisation,  which  is 
voluntary,  whilst  only  about  one-third  undergo  vaccination,  which  is  compulsory.  There  is  perhaps 
an  object  lesson  to  be  learned  here. 

A  sharp  outbreak  of  virulent  smallpox  came  as  an  emphatic  reminder  of  the  deadly  nature  of 
this  disease  and  the  need  for  constant  vigilance. 

The  Public  Health  and  Public  Assistance  Departments  in  Middlesex  have  always  been  so  closely 
associated  that  the  untimely  death  in  June,  1944,  of  Mr.  Edwin  Ridley,  O.B.E.,  LL.B.,  brought  a 
great  sense  of  personal  loss.  The  County  Council  has  lost  a  fine  officer  and  the  people  of  Middlesex 
a  great  friend,  whose  efforts  on  behalf  of  the  poor  and  helpless  will  be  long  remembered. 

I  should  like  to  express  to  the  Chairman  and  members  of  the  Public  Health  Committee  my  sincere 
thanks  for  their  consideration  and  support.  It  is  also  my  pleasure  to  acknowledge  with  gratitude 
the  excellent  work  carried  out  by  my  staff  during  a  very  difficult  year.  Particularly  would  I  mention 
my  deputy,  Dr.  A.  C.  T.  Perkins,  whose  help  has  been  invaluable. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

H.  M.  C.  MACAULAY, 

County  Medical  Officer. 

Public  Health  Department, 

10,  Great  George  Street, 

Westminster,  S.W.I. 

June,  1946. 


/ 


meike  &  Curtice  L*d- 

EXTRACT  FROM 

LIVERPOOL  POST 

■  SEP  1946 


City  Doctor’s  Post:  Dr.  J.  P.  Kellv 
Assistant  School  Medical  Officer  at 
Liverpool  since  1938,  has  been 
appointed  Deputy  Medical  Officer  of 
Health  anfl  Assistant  School  Medical 
Officer  of  Health  at  Swindon,  with  a 
s  lary  of  £825,  rising  by  annual 
increments  of  £25  to  £900 
To  Ho  rhiftf  CU/inU«HJ.  TV  K  .  * 
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STAFF. 


County  Medical  Officer  of  Health  and  School  Medical  Officer. 

H.  M.  C.  Macaulay,  M.D.,  B.S.,  B.Sc.,  D.P.H.,  K.H.P. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer. 

.  A.  C.  T.  Perkins,  M.C.,  M.D.,  B.S.,  D.P.H. 

Principal  Assistant  Medical  Officers. 

Miss  M.  Back,  M.D.,  B.S.,  D.P.H.  B.  Ewen,  M.D.,  Ch.B.,  D.P.H. 

J.  0.  F.  Davies,  M.D.,  B.S.,  D.P.H.,  D.R.C.O.G.  ✓  T.  0.  Garland,  M.A.,  M.D.,  B.Ch.,  D.P.H. 


Tuberculosis  Medical  Officers : 


CO.  Bruce,  M.R.C.S.,  L.R.C.P.  ) 

S.  Trevor  Davies,  M.R.C.S.,  L.R.C.P. 
-W-Ft»ldman;-  MrB.r  M.-R  :0.P.  r  D.P.H. ...  . 
✓"A.  S.  Hall,  M.A.,  M.B.,  M.R.C.P. 


*^G.  G.  Kayne,  M.D.,  M.R.C.P.,  D.P.H. 

Macdonald,  M.B.,  Ch.B.,  M.R.C.P. 
‘""J.  T.  N.  Roe,  M.D.,  Ch.B.,  D.P.H. 

^  B.  C.  Thompson,  M.A.,  M.D.,  B.Ch. 


Assistant  Medical  Officers : 

(. Maternity  and  Child  Welfare  and  School  Medical  Services) 


§Mrs.  H.  Broda,  M.D.  (resigned  Aug.,  1944). 
Mrs.  A.  M.  Burn,  M.B.,  Ch.B.,  D.P.H.  (appointed 
Jan.,  1944). 

Miss  J.  R.  Campbell,  M.B.,  Ch.B.,  D.P.H. 

Miss  M.  L.  Campbell,  M.B.,  B.Ch.,  B.A.O., 
D.P.H. 

Mrs.  D.  L.  Carter,  M.B.,  B.S. 

Mrs.  F.  E.  Court,  M.B.,  Ch.B. 
v  Miss  K.  Glyn-Jones,  M.R.C.S.,  L.R.C.P. 

|§Miss  P.  G.  Holman,  M.R.C.P.,  D.P.M. 

R.  A.  Jones,  M.B.,  Ch.B.,  B.Sc.,  D.P.H. 

Mrs.  R.  A.  Low-Beer,  M.D.  (appointed  Aug., 
1944). 

^  Miss  E.  M.  Malmberg,  M.B.,  B.S.,  D.P.H. 

*G.  B.  Matthews,  M.R.C.S.,  L.R.C.P. 


H.  W.  Moir,  M.B.,  Ch.B.,  D.P.H. 
t^Miss  M.  M.  O’Connor,  M.R.C.S.,  L.R.C.P. 
D.P.H. 

Mrs.  M.  M.  Osborn,  M.R.C.S.,  L.R.C.P. 
v  Mrs.  E.  G.  Porter,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
§Miss  P.  M.  Rex,  M.R.C.S.,  L.R.C.P. 
fMiss  M.  K.  Ruddy,  M.D.,  B.S.,  B.Sc. 

JMiss  M.  V.  Saul,  M.B.,  B.S.,  D.P.M. 

Mrs.  E.  Shannon,  M.B.,  Ch.B. 

Mrs.  R.  H.  Shelley,  M.B.,  B.S. 

Miss  E.  S.  Stephen,  M.B.,  Ch.B.,  D.P.H. 

J.  R.  Tibbies,  M.B.,  Ch.B.,  D.P.H. 

Miss  G.  Wilson,  M.A.,  M.B.,  Ch.B.,  D.P.H. 
(resigned  June,  1944). 

*  Miss  C.  I.  Wright,  M.D.,  B.S.,  D.P.H. 


Senior  Dental  Officer : 
■  J.  F.  Pilbeam,  L.D.S. 


Assistant  Dental  Officers : 


Mrs.  E.  R.  Banowitz,  M.D. 

Mrs.  J.  Bard,  L.D.S. 

Miss  A.  Brodie,  L.D.S.  (appointed  Sept.,  1944). 
Miss  I.  M.  M.  Cameron,  L.D.S. 

H.  Canton,  L.D.S. 

*A.  S.  Carr,  L.D.S. 

*S.  E.  Charman,  L.D.S. 

*R.  E.  Cook,  L.D.S. 

G.  M.  Davie,  L.D.S. 

H.  Deutsch,  M.D. 

Mrs.  A.  M.  Ferry,  L.D.S. 

§Mrs.  C.  M.  Figgis,  L.D.S. 

§Miss  F.  M.  Goodman,  L.D.S. 

W.  G.  C.  Hackman,  L.D.S. 

Miss  I.  Halsall,  L.D.S. 

Miss  G.  Hamburger,  L.D.S. 

D.  D.  Hamilton,  L.D.S.  (appointed  Oct.,  1944). 
Mrs.  C.  M.  House,  L.D.S.  (resigned  July,  1944). 
Mrs.  E.  S.  Iversen,  L.D.S.  (appointed  June, 
1944). 


Mrs.  E.  M.  Jones,  L.D.S. 

*F.  Jones,  L.D.S. 

§A.  Kraus,  M.D.  (appointed  May,  1944). 

§Mrs.  E.  Leggett,  L.D.S. 

W.  A.  Lilley,  B.D.S.,  L.D.S. 

*F.  J.  Lord,  L.D.S. 

*S.  A.  McLaren,  L.D.S. 

*L.  C.  Mandeville,  L.D.S. 

*R.  S.  Matthew,  L.D.S. 

R.  Maxwell,  L.D.S. 

R.  Nuki,  M.D. 

E.  Plessner,  M.D. 

P.  Rover,  L.D.S.  (died  July,  1944). 

Mrs.  T.  Schroetter,  M.D. 

Mrs.  G.  M.  Shalders,  L.D.S.  (appointed  Sept., 
1944). 

E.  Sharp,  L.D.S. 

Mrs.  F.  M.  Sievers,  L.D.S. 

P.  Simche,  M.D.  (died  Sept.,  1944). 

Miss  E.  M.  Young,  L.D.S. 


Orthodontic  Surgeon : 

§  Miss  K.  C.  Smyth,  L.D.S.  (appointed  April,  1944). 

Non-medical  Supervisor  of  Midwives  : 

Miss  L.  B.  Young,  S.R.N.,  S.C.M. 

Assistant  Supervisor  of  Day  Nurseries  : 

Miss  J.  M.  Akester,  S.R.N.,  S.C.M.,  D.N. 


Special  Services  Almoner: 

Miss  D.  Myer. 

*  InH.M.  Forces.  f  Psychiatrist,  Middlesex  Education  Committee. 

J  Asst.  Psychiatrist,  Middlesex  Education  Committee.  §  Part-time. 
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Ambulance  Officer  for  Civil  Defence : 

C.  H.  Oliver,  Barrister  at  Law. 

Ophthalmic  Surgeons  (part  time) : 

(. Maternity  and  Child  Welfare,  School  Medical  Service,  Certification  of  Blind  Persons) 


Miss  A.  L.  Adam,  M.B.,  B.S.,  D.O.M.S. 

J.  M.  Bickerton,  M.A.,  B.Ch.,  F.R.C.S. 

C.  J.  L.  Blair,  M.R.C.S.,  L.R.C.P. 

Miss  Jean  M.  Dollar,  M.S.,  F.R.C.S.,  D.O.M.S. 
R.  E.  Henry,  M.B.,  Ch.M.,  D.O.M.S. 

Miss  E.  Howes,  M.R.C.S.,  L.R.C.P. 

Miss  C.  Orr-Ewing,  D.O.M.S.  _ 


J.  Joels,  M.B.,  Ch.B.,  D.O.M.S. 
fE.  F.  King,  M.B.,  Ch.B.,  F.R.C.S.,  D.O.M.S. 
fN.  H.  L.  Ridley,  M.A.,  M.B.,  B.Chir.,  F.R.C.S. 
fC.  D.  Shapland,  M.B.,  B.S.,  M.R.C.P.,  F.R.C.S. 
fH.  H.  Skeoch,  M.B.,  Ch.M.,  F.R.C.S.,  D.O.M.S. 
C.  Yow,  M.D.,  Ch.B. 


HOSPITALS.* 

North  Middlesex  County  Hospital. 
Medical  Director : 

Ivor  Lewis,  M.D.,  M.S.,  D.P.H. 


Surgeons : 

H.  0.  Blauvelt,  M.D.,  C.M.,  F.R.C.S. 

H.  W.  Hall,  M.B.,  B.S.,  F.R.C.S. 

Pathologists  : 

T.  H.  C.  Benians,  F.R.C.S.  (part-time) 
H.  Rogers,  M.D.,  Ch.B. 


Physicians  : 

R.  Kempthorne,  M.A.,  B.M.,  B.Ch.,  M.R.C.P. 

V.  L.  Collins,  M.D.,  M.R.C.P.,  D.C.H. 

Obstetric  Surgeons  : 

JK.  A.  Hudson,  M.B.,  Ch.M.,  M.R.C.O.G. 

A.  W.  Purdie,  M.B.,  Ch.B.,  F.R.F.P.  &  S., 

M.R.C.O.G. 

D.  Friedlander,  M.B.,  Ch.B.,  M.R.C.O.G. 

Ancesthetists  : 

Miss  N.  I.  Faux,  M.B.,  B.S.,  D.A.,  D.P.H. 

1  vacancy. 

Assistant  Medical  Officers  :  10.  House  Officers  :  2. 

Matron : 

Miss  D.  G.  Rootham. 


Redhill  County  Hospital. 

Medical  Director : 


J.  N.  Deacon.  M.C..  M.B..  B.S. 


Physicians  : 

G.  H.  Jennings,  M.A.,  M.D.,  M.R.C.P. 

L.  I.  M.  Castleden,  M.D.,  M.R.C.P. 

Obstetric  Surgeons : 

E.  ap.  I.  Rosser,  M.B.,  B.S.,  M.R.C.O.G. 
R.  M.  Millen,  M.D.,  M.R.C.O.G. 

Mrs.  M.  Rose,  M.B.,  B.S.,  M.R.C.O.G, 


Surgeons : 

D.  B.  Craig,  F.R.C.S.,  D.L.O. 

F.  Forty,  M.B.,  B.S.,  F.R.C.S. 

R.  Trevor  Jones,  B.Sc.,  M.B.,  B.S.,  F.R.C.S. 
(part-time) 

Pathologist : 

J.  L.  Hamilton-Paterson,  M.D.,  B.S. 


Ancesthetists  : 

fJJ.  H.  Attwood,  M.B.,  B.S.,  D.A. 

Miss  J.  R.  Young,  M.R.C.S.,  L.R.C.P.,  D.A. 

Assistant  Medical  Officers  :  9.  House  Officers :  2. 

Matron : 

Miss  E.  R.  Wheeldon. 


Central  Middlesex  County  Hospital. 

Medical  Director : 

H.  Joules,  M.D.,  F.R.C.P. 

Physicians : 

JF.  Avery  Jones,  M.D.,  M.R.C.P. 

R.  A.  J.  Asher,  M.B.,  B.S.,  M.R.C.P. 

J.  Sakula,  M.D.,  M.R.C.P.,  D.C.H. 


Obstetric  Surgeons : 

J.  S.  MacVine,  M.B.,  B.S.,  F.R.C.S.,  M.R.C.O.G. 
Miss  M.  A.  M.  Bigby,  M.D.,  M.R.C.O.G. 

Ancesthetist : 

Miss  M.  McClelland,  M.B.,  B.S.,  D.A. 


Surgeons : 

T.  G.  I.  James,  B.Sc.,  M.Ch.,  F.R.C.S. 

J.  D.  Fergusson,  B.A.,  M.B.,  B.Chir.,  F.R.C.S. 
C.  F.  Chappie,  M.B.,  B.S.,  F.R.C.S. 

Pathologists  : 

fJ.  D.  A.  Gray,  B.Sc.,  M.B.,  Ch.B.,  F.R.C.P., 
D  P  H 

W.  Pagel,  M.D. 

J.  H.  Humphrey,  B.A.,  M.B.,  Ch.B. 


Assistant  Medical  Officers :  7. 

Matron  : 

Miss  E.  S.  Laing. 


*  Staff  as  on  31st  December,  1944. 


t  In  H.M.  Forces. 


{  Deputy  Medical  Director. 
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Hillingdon  County  Hospital. 

Medical  Director : 

W.  A.  Steel,  M.D.,  F.R.C.P. 

Physicians .  Surgeons : 

tE-  B.  Jackson,  M.D.,  M.R.C.P.  L  Fatti,  M.B.,  B.S.,  F.R.C.S. 

C.  R.  Baxter,  M.B.,  M.R.C.P.  G  W.  Duncan,  M.B.,  B.S.,  F.R.C.S. 

Obstetric  Surgeon :  H.  G.  Hanley,  M.D.,  F.R.C.S. 

Mrs.  J.  Whitfield  {nee  Morgan),  M.D.,  M.R.C.O.G. 

Ancesthetist : 

H.  J.  Y.  Morton,  M.A.,  M.D.,  D.A. 

Assistant  Medical  Officers  :  7. 

Matron  : 

Miss  E.  Hagland. 

West  Middlesex  County  Hospital. 

Medical  Director : 

J.  B.  Cook,  M.D.,  Ch.B.,  D.P.H. 

Deputy  Medical  Director : 

Miss  M.  W.  Warren,  M.R.C.S.,  L.R.C.P. 


Physicians  : 

M.  M.  Deane,  M.B.,  B.S.,  M.R.C.P.,  D.P.M. 
F.  J.  V.  Jenner,  M.R.C.P. 

Miss  M.  Dynski-Klein,  M.D.,  D.C.H. 
Obstetric  Surgeons : 

D.  M.  Stern,  M.A.,  F.R.C.S.,  M.R.C.O.G. 
Miss  I.  M.  Titcomb,  M.A.,  B.M.,  B.Ch. 

C.  W.  F.  Burnett,  M.D.,  M.R.C.O.G. 


Surgeons : 

W.  J.  Ferguson,  M.S.,  F.R.C.S. 

J.  Scholefield,  M.B.,  Ch.B.,  F.R.C.S. 

Pathologists  : 

W.  Broughton-Alcock,  B.A.,  M.B. 

A.  C.  Counsell,  M.B.,  B.S.,  D.P.H. 


AucBsthctists , 

A.  H.  L.  Baker,  B.A.,  L.M.S.S.A.,  D.A.  Miss  E.  M.  Chivers,  M.B.,  Ch.B.,  D.A. 

Assistant  Medical  Officers  :  12.  House  Officers  :  3. 

Matron : 

Miss  E.  Huggins. 

♦Chase  Farm  Emergency  Hospital. 

Medical  Director : 

R.  L.  Galloway,  M.B.,  Ch.B.,  F.R.C.S. 

Physician : 

tC.  A.  Birch,  M.D.,  F.R.C.P.,  D.P.H.,  D.C.H. 

Assistant  Medical  Officer  :  1.  House  Officers  :  8. 

Matron ; 

Miss  G.  M.  Jones. 


♦Staines  County  Hospital. 

Medical  Director : 

G.  Stephen,  M.B.,  Ch.B.,  F.R.C.S. 

Deputy  Medical  Director : 

A.  B.  McLean,  M.B.,  B.S. 

Surgeon :  Physician : 

N.  M  Matheson,  M.B.,  B.Ch.,  F.R.C.S.,  M.R.C.P.  A.  Barham  Carter,  M.D.,  M.R.C.P.,  D.P.M. 

Assistant  Medical  Officers  :  2.  House  Officers  :  4. 

Matron  ; 

Mrs.  I.  Lang. 

Edgbury  Convalescent  Home,  Woburn  Sands. 

Medical  Officer  ( part-time ) : 

J.  Richardson,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 

Matron : 

Miss  M.  A.  Bishop,  R.R.O. 

County  Convalescent  Hospital,  The  Drive,  Uxbridge. 

Medical  Director : 

W.  A.  Steel,  M.D.,  F.R.C.P. 

Matron : 

Miss  A.  B.  Caskie. 


*  The  additional  medical  staff  of  these  emergency  hospitals  is  provided  by  the  Emergency  Medical  Service. 

J  Deputy  Medical  Director. 
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"Hare field  County  Hospital. 

Medical  Director : 

K.  R.  Stokes,  M.R.C.S.,  L.R.C.P. 

Physicians : 

JL.  E.  Houghton,  M.A.,  M.D. 

J.  C.  Roberts,  M.D.,  M.R.C.P. 

Pathologist  ; 

E.  Nassau,  M.D. 

Assistant  Medical  Officers  :  5.  House  Officers :  5. 

Matron : 

Miss  B.  A.  Shaw. 

Clare  Hall  County  Hospital,  South  Mimms. 

Medical  Director : 

F.  A.  H.  Simmonds,  M.A.,  M.D.,  B.Chir.,  D.P.H. 

Physician : 

JA.  G.  Hounslow,  M.D.,  B.S. 

Surgeon : 

R.  Laird,  Ch.M.,  F.R.C.S. 

Assistant  Medical  Officers  :  7. 

Matron : 

Miss  A.  R.  Spall. 

Danesbury  Manor  Convalescent  Home,  Welwyn,  Herts. 

Medical  Director : 

F.  A.  H.  Simmonds,  M.A.,  M.D.,  B.Chir.,  D.P.H. 

Matron : 

Miss  E.  M.  Watts. 

*  The  additional  medical  staff  of  this  emergency  hospital  is  provided  by  the  Emergency  Medical  Service. 

J  Deputy  Medical  Director. 


SUMMARY  OF  IMPORTANT  STATISTICS  RELATING  TO  THE  ADMINISTRATIVE  COUNTY 

OF  MIDDLESEX. 


Area  (including  inland  water)  .  ...  148,691  acres. 


Population  1931  (census)  . 

1,638,728 

„  1944  . 

1,902,500 

Number  of  structurally  separate  dwellings  occupied, 

1931  (census)  . 

348,595 

Number  of  private  families,  1931  (census) 

431,368 

Rateable  value . 

£21,780,552 

Product  of  a  penny  rate,  financial  year 

£87,202 

Live  births — 

M. 

F. 

Total 

Legitimate . 

17,868 

16,507 

34,375 

Illegitimate .  ...  . 

1,036 

969 

2,005 

Birth-rate  . 

19-1 

Stillbirths  . 

932 

,,  Rate  per  1,000  total  births  . 

25-0 

Deaths  . 

21,104 

Death-rate  . 

11-1 

Number  of  women  dying  from  diseases  and  accidents 

of  pregnancy  and  childbirth  : — 

From  sepsis  . 

13 

From  other  causes  . 

33 

Maternal  mortality  rate  per  1,000  live  births 

1-26 

j>  j*  ))  j,  total  ,,  ... 

1-23 

Infantile  mortality  rate  per  1,000  live  births  : — 

Legitimate . 

35-4 

Illegitimate . 

54*4 

Total . 

36-5 

Deaths  from  cancer  (all  ages) . 

3,585 

„  measles  (all  ages)  . 

6 

„  whooping  cough  (all  ages)  . 

50 

„  diarrhoea  (under  2  years  of  age) 
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ANNUAL  REPORT  OF  THE  COUNTY  MEDICAL  OFFICER 

FOR  THE  YEAR  1944. 


NATURAL  AND  SOCIAL  CONDITIONS. 

Area. — The  area  of  the  County  of  Middlesex,  inclusive  of  inland  water,  is  148,691  acres. 

There  are  no  county  boroughs  in  Middlesex,  so  that  the  area  of  the  administrative  county  coincides 
with  that  of  the  geographical  county. 

There  are  26  separate  local  government  areas  in  the  County  as  follows  : — 15  municipal  boroughs 
with  an  area  of  70,196  acres  and  11  urban  districts  with  an  area  of  78,495  acres.  There  are  no  rural 
districts  in  the  County. 

Population. — The  estimated  population  in  1944  was  1,902,500,  a  decrease  of  35,500  on  the 
previous  year. 

This  fall  is  to  be  accounted  for  by  a  renewed  exodus  of  persons  from  the  County  on  account  of 
the  resumption  of  enemy  air  raiding  during  the  early  months  of  the  year,  culminating  in  the  intensive 
flying  bomb  attacks  during  the  third  quarter,  which  in  turn  gave  place  to  more  sporadic  incidents, 
due  both  to  flying  bombs  and  long-range  rockets,  during  the  remainder  of  the  year. 

Estimates  of  the  number  and  distribution  of  non-civilian  population  are  still  not  available  and 
the  population  figures  provided  by  the  Registrar-General  for  the  calculation  of  death  rates  or  the 
incidence  of  notifiable  diseases  amongst  civilians  are  again  used  for  the  calculation  of  birth  rates  in 
1944. 

The  restrictions  imposed  at  the  outbreak  of  war,  on  grounds  of  national  security,  upon  the 
publication  of  population  figures  for  individual  districts,  have  now  been  lifted  and  the  following 
table  gives  statistical  information  regarding  the  distribution  of  acreage  and  estimated  population 
within  the  administrative  county  : — 

Acreage  and  Population. 


Boroughs  and 

Urban  Districts. 

Acreage. 

Population. 

Census. 

Censal  Increase  or  Decrease 
1921-1931. 

Estimated 

by 

Registrar - 
General, 
1944. 

1921. 

1931. 

Persons. 

Percentage. 

In¬ 

crease. 

De¬ 

crease. 

In¬ 

crease. 

De¬ 

crease. 

Acton  ( Borough ) 

2,318 

60,817 

70,008 

9,191 

15-1 

_ _ 

54,530 

Brentford  and  Chiswick 

(Borough)...  ... 

2,333 

58,499 

63,217 

4,718 

— 

8-1 

— 

48,880 

Ealing  ( Borough ) . 

8,783 

90,312 

116,771 

26,446 

— 

29-3 

— 

155,580 

Edmonton  ( Borough ) 

3,896 

66,807 

77,658 

10,851 

— 

16-2 

— 

91,590 

Enfield  . 

12,401 

60,464 

67,752 

7,288 

— 

12-1 

— 

92,760 

Feltham  ...  . 

4,925 

11,392 

16,064 

4,672 

— 

41-0 

— 

35,260 

Finchley  ( Borough ) . 

3,475 

46,628 

59,113 

12,440 

— 

26-7 

— 

59,730 

Friern  Barnet 

1,340 

17,137 

22,715- 

5,623 

i — »• 

32-8 

— 

25,240 

Harrow 

12,559 

49,020 

96,656 

47,636 

— 

97-2 

— 

185,090 

Hayes  and  Harlington 

5,160 

9,042 

22,969 

13,927 

— 

154-0 

— 

59,020 

Hendon  ( Borough ) 

10,373 

57,566 

115,640 

58,074 

— 

100-9 

— 

132,360 

Heston  and  Isleworth 

(Borough) . 

7,219 

47,463 

76,254 

28,791 

— 

60-7 

— 

92,370 

Hornsey  (Borough) . 

2,872 

87,632 

95,416 

7,784 

— 

8-9 

— 

76,440 

Potters  Bar 

6,129 

3,222 

5,720 

2,498 

— 

77-5 

— 

14,190 

Ruislip -Northwood 

6,583 

9,112 

16,035 

6,923 

— 

76-0 

— 

55,830 

Southall  (Borough) 

2,606 

30,165 

38,839 

8,674 

— 

28-8 

— 

48,970 

Southgate  (Borough) 

3,763 

39,525 

56,063 

16,538 

— 

41-8 

- — 

64,190 

Staines  . 

8,273 

17,060 

21,336 

4,276 

— 

25-1 

— 

33,490 

Sunbury 

5,608 

9,904 

13,451 

3,547 

— 

35-8 

— 

19,740 

Tottenham  (Borough) 

3,013 

146,726 

157,667 

10,941 

— 

7-5 

— 

108,180 

Twickenham  (Borough) 

7,013 

69,948 

79,299 

5,114 

— 

14-7 

— 

88,660 

Uxbridge  . 

10,240 

20,626 

31,887 

11,261 

— 

54-6 

— 

45,050 

Wembley  (Borough) 

6,292 

18,239 

65,799 

47,560 

— 

260-8 

.  — 

115,260 

Willesden  (Borough) 

4,633 

165,742 

185,025 

19,296 

— 

11-6 

— 

139,510 

Wood  Green  (Borough) 

1,607 

50,791 

54,308 

3,517 

— 

6-9 

— 

44,060 

Yiewsley  and  West  Drayton 

5,277 

9,163 

13,066 

3,903 

— 

42-6 

— 

16,520 

The  County 

148,691 

1,253,002 

1,638,728 

385,726 

— 

30-8 

— 

1,902,500 
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Natural  and  Social  Conditions. 


Social  Conditions. — The  year  1944  saw  the  inception  of  an  undertaking,  which  will  without 
doubt,  produce  far-reaching  changes  in  the  industrial  and  social  conditions  hitherto  obtaining  in  the 
south-western  area  of  the  County.  The  new  international  airport  centred  at  Heathrow  will,  it  is 
anticipated,  ultimately  cover  an  area  of  some  4,000  acres.  This  district  has  been  mainly  devoted, 
in  the  past,  to  market  gardening  and  orchard  cultivation  on  a  fairly  intensive  scale.  Apart  from  the 
actual  area  contained  within  the  aerodrome  boundary,  it  may  well  be  anticipated  that  a  considerable 
concentration  of  ancillary  industrial  undertakings  will  come  into  existence  round  its  periphery, 
which  together  with  the  housing  development  necessary  to  meet  the  needs  of  the  workers  employed, 
is  likely  to  result  in  a  considerable  further  decrease  in  the  small  area  of  the  County  which,  up  to  the 
present  has  escaped,  relatively  unscathed,  the  inroads  of  urbanisation. 

Births  and  Birth-Rates. — Birth  statistics  for  the  last  five  years  for  Middlesex,  London,  the 
Great  Towns,  and  England  and  Wales  are  given  in  the  following  table  : — 


Year. 

The  County 

London 

Great 

Towns 

England 

and 

Wales 

Live 

births 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

1940  ••  • «  ••  ••  ••  •• 

*29,517 

15-1 

13*7 

16-0 

14-6 

1941  . . 

*26,927 

14-4 

8-9 

14-7 

14*2 

1942  «•  ••  ••  ••  ••  •. 

f33,150 

17-2 

14-0 

17*3 

15*8 

1943  . . 

f35,339 

18-2 

15*8 

18-6 

16-5 

1944  ••  ••  ••  ••  •»  •• 

t36,380 

19-1 

15-0 

20-3 

$17*6 

*  These  figures  are  not  applicable  to  the  calculation  of  infant  and  maternal  mortality  rates,  in  respeot 
of  which  a  secondary  assignment  of  births  has  been  made  by  the  Registrar- General. 

t  Applicable  to  the  calculation  of  infant  and  maternal  mortality  rates  as  the  secondary  assignment  of 
births  for  this  purpose  has  been  discontinued.  J  Rates  per  1,000  total  population. 

In  spite  of  the  decrease  in  population,  for  the  reasons  mentioned  in  a  previous  section,  there  has 
been  an  increase  of  over  1,000  in  the  number  of  births  notified,  giving  a  birth-rate  of  19-1.  This 
is  the  highest  rate  recorded  since  1921.  While  this  rise  may  be  welcomed  on  general  grounds  from 
the  national  point  of  view,  it  has  done  nothing  to  ease  the  difficulties  of  providing  an  adequate  number 
of  beds  for  the  reception  of  maternity  patients,  to  which  reference  was  made  in  the  report  for  last 
year.  Indeed,  at  times,  the  situation  has  temporarily  been  such  as  can  only  be  described  as  critical 
and  as  yet  there  is  little  prospect  of  any  lasting  improvement  in  the  serious  strain  falling  upon  the 
County  Council’s  hospital  maternity  service. 

It  is  possible  this  year  once  more  to  give  information  regarding  the  births  and  birth-rates  in 
each  district  in  the  County,  and  these  are  set  out  in  descending  order  of  magnitude  of  birth-rate  in 
the  following  table  : — 


Births  and  Birth-Rates  in  each  District,  1944. 


Boroughs  and  Urban 
Districts. 

Net 

Number. 

Rate  per 
1,000  living. 

Boroughs  and  Urban 
Districts. 

Net 

Number. 

Rate  per 
1,000  living. 

Yiewsley  and  West 

366 

22-1  (18-6) 

Hornsey  {Borough,) 

1,459 

19-1  (12-4) 

Drayton 

Tottenham  {Borough)  ... 

2,066 

19-1  (13-1) 

Sunbury  ...  . 

422 

21-4  (18-0) 

Acton  {Borough) 

1,027 

18*8  (12-6) 

Edmonton  ( Borough ) 

1,921 

21-0  (15-8) 

Harrow . 

3,473 

18-8  (17*9) 

Enfield 

1,951 

21-0  (18-9) 

Southall  {Borough) 

914 

18-7  (15-7) 

Feltham  . 

740 

21-0  (25*0) 

Wood  Green  {Borough) 

824 

18-7  (12-3) 

Kuislip-N  orthwood 

1,172 

21-0  (20-2) 

Wembley  {Borough) 

2,141 

18-6  (15-4) 

Willesden  ( Borough ) 

2,929 

21-0  (16-1) 

Twickenham  {Borough) 

1,643 

18-5  (14-4) 

Hayes  and  Harlington  ... 

1,227 

20-8  (20-8) 

Finchley  {Borough) 

1,037 

17-4  (14-2) 

Potters  Bar  . 

292 

20-6  (16*3) 

Southgate  {Borough) 

1,096 

17-1  (11*4) 

Brentford  and  Chiswick 

973 

19-9  (13*3) 

Hendon  {Borough) 

2,245 

17-0  (12*9) 

{Borough) 

Heston  and  Isleworth 

1,522 

16-5  (14*2) 

Uxbridge . 

891 

19-8  (17-9) 

{Borough) 

Ealing  ( Borough ) . 

3,024 

19-4  (14-9) 

Friern  Barnet  . 

382 

15-1  (13-3) 

Staines 

643 

19-2  (21-4) 

The  corresponding  birth-rates  for  the  year  1938  are  shown  in  brackets. 
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Deaths  and  Death-Rates  (all  causes).— The  comparative  figures  for  Middlesex,  London,  the 
Great  Towns  and  England  and  Wales  as  a  whole  are  set  out  in  the  following  table  : — 


Year 

The  County 

London 

Great 

Towns 

England 

and 

Wales 

Deaths 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

1940  . 

23,277 

11-9 

17*8 

15-8 

14-3 

1941 . 

20,804 

11*1 

16-3 

14-9 

12-9 

1942  . 

20,294 

10-5 

13-9 

13-3 

11-6 

1943  . 

21,397 

110 

150 

14-2 

121 

1944  . 

21,104 

1M 

15-7 

13-7 

11-6 

For  the  reasons  mentioned  in  the  report  for  1941-42  the  issue  of  a  “  comparability  factor  ”  for 
each  county  and  county  district  has  been  suspended.  Figures  of  the  “  corrected  ”  death-rate  are 
therefore  not  available. 


The  table  which  follows  gives  information  as  to  the  number  of  deaths  and  the  death-rate  in 


each  district  in  Middlesex. 


Deaths  and  Death-Rates  in  each  District,  1944. 


Boroughs  and  Urban  Districts. 

Under  1  year  of  age. 

At  all  ages. 

No. 

Rate  per 
1,000 
births. 

No. 

Recorded  Rate 
per  1,000 
living. 

Acton  ( Borough )  . 

44 

42-8 

726 

13-3 

Brentford  and  Chiswick  {Borough)  . 

35 

36-0 

718 

14-7 

Ealing  {Borough)  . 

123 

40*7 

1,711 

11-0 

Edmonton  {Borough)  ...  . 

61 

31-8 

977 

10-7 

Enfield  . 

57 

29-2 

987 

10-6 

Feltham  . 

26 

35*1 

311 

8-8 

Finchley  {Borough) . 

34 

32-8 

830 

13-9 

Friern  Barnet  . 

11 

28*8 

266 

10-5 

Harrow  . 

121 

34-8 

1,732 

9-4 

Hayes  and  Harlington  ...  ...  . 

46 

37-5 

468 

7-9 

Hendon  {Borough) . 

72 

32*1 

1,347 

10-2 

Heston  and  Isleworth  {Borough) . 

70 

46-0 

960 

10-4 

Hornsey  {Borough) . 

56 

38-4 

1,142 

14-9 

Potters  Bar . 

9 

30-8 

126 

8-9 

Ruislip-Northwood  ...  . 

39 

33-3 

482 

8-6 

Southall  {Borough) . 

42 

45-9 

443 

9-0 

Southgate  {Borough)  .  . 

42 

38-3 

803 

12-5 

Staines  ...  . . 

22 

34-2 

361 

10-8 

Sunbury  . 

9 

21*3 

203 

10-3 

Tottenham  {Borough)  . 

87 

42-1 

1,356 

12-5 

Twickenham  {Borough)  . . 

61 

37-1 

1,136 

12-8 

Uxbridge  . 

30 

33-7 

483 

10-7 

Wembley  {Borough)  . 

76 

35-5 

1,077 

9-3 

Willesden  {Borough) 

115 

39-3 

1,727 

12-4 

Wood  Green  {Borough)  ...  . 

26 

31-5 

564 

12-8 

Yiewsley  and  West  Drayton  . 

13 

35-5 

168 

10-2 

The  County . 

1,327 

36-5 

21,104 

11-1 

(C  7497)t  b 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Middlesex,  1944. 


Causes  of  Death 

(1) 

All 

Ages 

(2) 

0— 

(3) 

1— 

(4) 

5— 

(5) 

15— 

(6) 

45— 

(7) 

65— 

(8). 

1.  Typhoid  and  paratyphoid 
fevers 

2.  Cerebro-spinal  fever  . . 

25 

5 

11 

2 

4 

3 

— 

3.  Scarlet  fever  . . 

4 

3 

— 

— 

1 

— 

4.  Whooping  cough 

50 

32 

16 

2 

— 

— 

— 

5.  Diphtheria 

14 

— 

7 

4 

3 

— 

— 

6.  Tuberculosis  of  respiratory 
system 

920 

4 

4 

5 

535 

318 

54 

7.  Other  forms  of  tuberculosis. . 

14ff 

6 

17 

23 

57 

29 

14 

8.  Syphilitic  diseases  . . 

125 

1 

— 

-  — 

11 

66 

47 

9.  Influenza 

115 

7 

.  1 

4 

8 

35 

60 

10.  Measles 

6 

1 

4 

1 

— 

— 

— 

11.  Acute  polio-myelitis  and 
polio-encephalitis 

3 

. 

1 

2 

. 

12.  Acute  infective  encephalitis 

11 

— 

— 

— 

3 

7 

1 

13.  Cancer  of  buccal  cavity  and 
oesophagus  (M),  uterus  (F) 

376 

4 

25 

151 

200 

14.  Cancer  of  stomach  and  duo¬ 
denum 

557 

27 

219 

311 

15.  Cancer  of  breast 

386 

— 

— 

— 

62 

186 

138 

16.  Cancer  of  all  other  sites 

2,266 

1 

6 

6 

154 

931 

1,168 

17.  Diabetes 

156 

— 

— 

3 

12 

49 

92 

18.  Intra-cranial  vascular  lesions 

1,947 

1 

1 

1 

38 

483 

1,423 

19.  Heart  disease . . 

4,848 

— 

— 

10 

218 

1,036 

3,584 

20.  Other  diseases  of  circulatory 
system 

856 

2 

2 

37 

186 

• 

629 

21.  Bronchitis 

1,053 

21 

6 

7 

44 

239 

736 

22.  Pneumonia 

1,160 

208 

41 

6 

76 

262 

567 

23.  Other  respiratory  diseases  . . 

291 

3 

2 

3 

35 

107 

141 

24.  Ulcer  of  stomach  or  duo¬ 
denum 

285 

37 

139 

109 

25.  Diarrhoea  (under  two  years) 

145 

138 

7 

- — 

— 

— 

— 

26.  Appendicitis  . . 

72 

— 

3 

8 

16 

23 

22 

27.  Other  digestive  diseases 

467 

13 

10 

9 

59 

131 

245 

28.  Nephritis 

454 

2 

1 

6 

49 

134 

262 

29.  Puerperal  and  post-abortive 
sepsis 

13 

_ 

_ 

13 

_____ 

30.  Other  maternal  causes 

33 

— 

— 

.  — 

31 

2  . 

— 

31.  Premature  birth 

345 

345 

— 

— 

— 

— 

— 

32.  Congenital  malformations, 
birth  injury,  and  infantile 

diseases 

509 

439 

13 

4 

26 

23 

4 

33.  Suicide 

161 

— 

— 

— 

65 

59 

37 

34.  Road  traffic  accidents 

196 

— 

9 

19 

55 

55 

58 

35.  Other  violent  causes . . 

1,444 

32 

38 

91 

472 

395 

416 

36.  All  other  causes 

1,665 

66 

31 

52 

226 

341 

949 

All  causes 

21,104 

1,327 

231 

269 

2,400 

5,610 

11,267 

There  were  293  fewer  deaths  than  in  1943,  but  the  figure  for  the  death-rate  was  slightly  higher, 
11 ‘1  compared  with  11-0,  this  being  accounted  for  by  the  decrease  in  the  estimated  population  for 
the  year.  With  regard  to  specific  causes  of  death,  material  increases  occurred  in  the  deaths  due  to 
violent  causes,  road  traffic  accidents  showing  a  rise  of  deaths  from  140  to  196,  or  40  per  cent.,  while 
deaths  due  to  other  violent  causes  reflected  the  effects  of  enemy  action  in  a  rise  of  929,  from  515  to 
1,444.  The  only  other  cause  of  death  showing  a  significant  increase  was  cancer  of  the  buccal  cavity 
and  oesophagus  in  males  and  of  the  uterus  in  females,  these  being  grouped  under  one  heading  in  the 
table.  Deaths  from  one  or  other  of  these  conditions  showed  a  rise  of  69,  from  307  to  376. 

On  the  credit  side  satisfactory  decreases  are  recorded  in  tuberculosis  of  the  respiratory  system 
(1,042  920),  syphilitic  diseases  (191 — 125),  influenza  (474 — 115),  bronchitis  (1,296 — 1,053),  pneumonia 


Natural  and  Social  Conditions.  5 

(1,367 — 1160),  and  infantile  diarrhoea  (283 — 145).  Deaths  from  diphtheria  in  1943,  24  in  all,  then 
constituted  a  low  record  but  they  again  fell  in  1944  to  nearly  half  this  figure,  namely  14.  Thus  it 
seems  reasonable  to  conclude  that  the  campaign  for  diphtheria  immunisation  in  Middlesex  is  producing 
decidedly  satisfactory  dividends,  and  it  may  not  be  too  much  to  hope  that  in  the  fairly  near  future, 
this  tragic  disease  of  childhood  will  be  to  all  intents  and  purposes  stamped  out  in  this  county. 

Infantile  Mortality. — The  progressive  decline  in  infantile  mortality  since  1941,  has  continued, 
reaching  a  figure  of  36-5  per  1,000  for  1944.  This  constitutes  a  fresh  low  record  for  the  County. 
It  is  of  interest  to  note  that  in  that  area  of  Middlesex  for  which  the  County  Council  is  the  maternity 
and  child  welfare  authority,  the  infantile  mortality  rate  has  fallen  materially  below  even  this  low 
rate,  amounting  to  only  33-4  per  1,000  live  births.  Part  of  the  credit  for  this  satisfactory  achievement 
must  undoubtedly  be  accorded  to  the  efficiency  of  the  welfare  services  established  by  the  County 
Council. 


The  following  table  gives  comparative  information  as  to  infantile  deaths  and  death-rates  in 
Middlesex,  London,  the  Great  Towns,  and  England  and  Wales. 


Year 

The  County 

London 

Great 

Towns 

England 

and 

Wales 

Births 

Deaths 

under 

1  year 

Rate  per 
1,000  live 
births 

Rate  per 
1,000  live 
births 

Rate  per 
1,000  live 
births 

Rate  per 
1,000  live 
births 

1940  . 

*28,873 

1,448 

50 

50 

61 

55 

1941 . 

*25,512 

1,327 

52 

68 

71 

59 

1942  . 

33,150 

1,558 

47 

60 

59 

49 

1943  . 

35,339 

1,536 

43 

58 

58 

49 

1944  . 

36,380 

1,327 

36-5 

61 

52 

46 

*  These  are  adjusted  figures  provided  by  the  Registrar-General  for  the  calculation  of  infantile  and 

maternal  mortality  rates. 


Maternal  Mortality. — Reference  was  made  in  the  preceding  annual  report  to  the  disquieting 
rise  in  the  death-rate  from  puerperal  sepsis  in  1943.  It  is  a  cause  for  relief,  therefore,  that  this  rise 
has  not  been  sustained  during  1944,  but  has  on  the  contrary  fallen  to  a  figure  of  0-36  per  1,000  live 
births,  little  more  than  a  third  of  the  rate  for  1943,  and  a  new  low  record  for  Middlesex.  The  maternal 
death-rate  from  other  causes  has  also  shared  in  the  decrease,  having  fallen  to  0  •  9,  which  also  constitutes 
a  low  record  in  its  class. 

In  all,  46  deaths  of  women  in  Middlesex  during  1944,  were  due  to  causes  connected  with  pregnancy 
and  childbirth.  These  deaths  are  classified  in  the  following  table  under  the  two  categories  into 
which  they  are  separated  statistically  by  the  Registrar-General : — 


Year 

Puerperal 

sepsis 

Other  accidents 
and  diseases  of 
pregnancy 
and  parturition 

Total 

Number 

of 

deaths 

Rate  per 
1,000  live 
births 

Number 

of 

deaths 

Rate  per 
1,000  live 
births 

Maternal 

deaths 

Maternal 

mortality 

rate 

1940  . 

18 

0-62 

45 

1-56 

63 

2-18 

1941 . 

23 

0-90 

41 

1*61 

64 

2-51 

1942  . 

23 

0-69 

49 

1-48 

72 

2-17 

1943  . 

33 

0-93 

49 

1-39 

82 

2-32 

1944  . 

13 

0-36 

33 

0-90 

46 

1-26 

The  diagram  on  page  6  illustrates  in  graphic  form  the  variations  in  maternal  mortality  since 

the  year  1911. 


(0  7497)t  b  2 
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GENERAL  HOSPITALS. 

The  work  of  the  general  hospitals  in  1944,  needs  to  be  reviewed  against  the  background  of  the 
course  of  the  war  and  the  rapid  flow  of  national  events  which  occurred  during  this  momentous  year. 
In  the  early  months  of  1944,  there  was  a  recrudescence  of  night  bombing  by  piloted  German  aircraft, 
a  form  of  attack  from  which  Middlesex  had  been  fairly  immune  for  nearly  three  years.  This  phase 
was  succeeded  in  the  early  summer  by  attacks  from  flying  bombs  which  continued  until  the  end  of 
the  year.  Both  forms  of  attack  caused  large  numbers  of  casualties  and  severe  damage  to  hospitals. 

On  6th  June  (D-Day),  the  long  awaited  invasion  of  north-west  Europe  by  Allied  forces  began 
and  by  the  end  of  the  year  the  greater  part  of  France  and  Belgium  and  part  of  the  Netherlands  had 
been  liberated. 

In  September,  the  first  of  the  long-range  rockets  made  its  appearance.  In  anticipation  of  this 
form  of  warfare  against  the  civil  population  a  considerable  evacuation  of  old  and  helpless  people 
from  hospitals  and  institutions  in  the  metropolitan  area  had  taken  place  in  August. 

The  effect  of  these  happenings  upon  the  work  of  the  Council’s  hospitals  will  be  considered  in 
more  detail  in  some  of  the  paragraphs  which  follow. 


Out-Patients. 

In  1944,  the  County  Council  decided  to  discontinue  the  practice  of  making  a  charge  in  respect 
of  out-patient  services  at  County  hospitals.  Hitherto  each  patient  had  been  charged  a  fee  of  2s. 
for  each  out-patient  attendance  or  such  less  amount  as  was  considered  to  be  within  his  means.  This 
entailed  the  making  of  an  assessment  by  the  almoner  in  very  many  cases  and  it  was  found  that  the 
cost  of  assessment  and  collection  was  altogether  disproportionate  to  the  amount  collected.  The 
cessation  of  the  need  for  assessing  out-patients  relieved  the  almoner  staffs  of  a  substantial  amount  of 
work  and  enabled  them  to  devote  themselves  to  a  greater  extent  to  their  primary  function,  the 
rendering  of  a  social  service  to  the  patients. 


Staff. 

In  preparation  for  the  casualties  which  were  expected  as  a  result  of  the  landings  on  the  Normandy 
beaches,  the  Government  asked  the  County  Council  to  second  a  number  of  mobile  surgical  teams  to 
proceed  to  certain  strategically  situated  hospitals  on  the  south  coast  and  elsewhere.  Each  of  the 
Council’s  seven  general  hospitals  contributed  a  team  consisting  of  a  surgeon,  an  anaesthetist,  a  house 
officer  and  a  theatre  sister  and  the  movements  of  these  seven  teams  and  of  a  further  61  nurses  who 
were  also  seconded  to  casualty  hospitals,  took  place  under  a  security  silence  in  advance  of  D-Day. 
They  were  away  for  varying  periods  of  weeks  or  months  and  returned  to  the  County  when  the  Allied 
positions  on  the  continent  had  been  firmly  stabilized  and  the  evacuation  of  casualties  developed 
along  other  lines  of  a  more  permanent  nature. 


Medical  Staff. — The  following  senior  appointments  (acting)  to  the  hospital  staffs  were  made  : — 

North  Middlesex  County  Hospital. — Obstetrician  :  D.  Friedlander,  M.B.,  Ch.B.,  M.R.C.O.G.  ; 
Anaesthetists  :  Miss  N.  I.  Faux,  M.B.,  B.S.,  D.P.H.,  D.A.  ;  Miss  I.  Garland,  M.B.,  B.S.,  M.R.C.S., 
L.R.C.P.,  D.A. 


Redhill  County  Hospital. — Obstetrician  :  Mrs.  M.  Rose,  M.B.,  B.S.,  M.R.C.O.G. 

Central  Middlesex  County  Hospital. — Obstetrician  :  Miss  M.  A.  M.  Bigby,  M.D.,  M.R.C.O.G. 

Hillingdon  County  Hospital. — Senior  Physician  :  E.  B.  Jackson,  M.D.,  M.R.C.P.  ;  Physician  : 
C.  R.  Baxter,  M.B.,  Ch.B.,  M.R.C.P. 

West  Middlesex  County  Hospital. — Assistant  Pathologist :  A.  C.  Spence,  M.R.C.S.,  L.R.C.P. 

Nursing  Staff. — Mrs.  1.  Lang,  Matron  of  Staines  County  Hospital  resigned  her  appointment  and 
was  succeeded  by  Miss  0.  Hill. 

Miss  E.  Sewell,  Matron  of  Chase  Farm  Hospital,  retired  and  was  succeeded  by  Miss  G.  Morris 
Jones. 


Plastic  Surgery. 

In  December  the  County  Council  gave  consideration  to  a  report  on  plastic  surgery  in  the 
following  terms  : — 

“  The  principal  types  of  case  for  which  this  kind  of  treatment  is  required  are  : — 

(a)  Congenital  malformations- — harelip,  cleft  palate,  webbed  fingers,  &c. 

( b )  Widespread  destruction  of  soft  tissues  as  result  of  burns,  accidents  or  disease,  such 
as  cancer  or  lupus. 

( c )  Jaw  injuries. 

(d)  Facial  and  other  disfigurements,  congenital  or  acquired — deformed  noses  or  ears, 
inverted  or  everted  eyelids,  nsevi,  &c. 

With  regard  to  this  last  class,  although  careful  discrimination  needs  to  be  exercised  before 
treatment  at  public  expense  is  given  for  cosmetic  reasons,  yet  it  must  be  borne  in  mind  that  some 
facial  disfigurements  are  so  repellant  as  to  cause  great  mental  distress  to  their  owners  and  to 
interfere  with  their  capacity  to  obtain  work. 
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General  Hospitals. 


Facilities  for  obtaining  treatment  by  plastic  surgery  in  the  area  of  Greater  London  are  very 
limited  with  the  result  that  in  Middlesex  many  cases  go  untreated  or  are  handled  by  general  surgeons, 
not  always  with  very  satisfactory  results.  Plastic  surgery  is  an  extremely  specialised  branch  of 
surgery  and,  in  addition  to  great  skill  in  surgical  technique,  calls  for  gifts  of  imagination  and 
artistry  of  a  high  order.  For  this  reason  and  because  the  severe  limitation  in  the  field  of  work 
does  not  appeal  to  the  average  surgeon,  good  plastic  surgeons  are  very  few  in  number. 

The  kind  of  unit  which  the  County  Council  should  be  recommended  to  set  up  in  one  of  its 
hospitals  would  be  one  of  30-40  beds,  increasing  as  demand  increased  to  one  of  say  70-80  beds 
and  employing  a  whole-time  plastic  surgeon  and  his  assistants. 

This  plastic  surgeon  would  hold  out-patient  clinics  in  one  or  more  of  the  Council’s  hospitals, 
where  cases  would  be  selected  for  admission  to  the  unit  and  where  patients  would  be  followed  up 
after  discharge.  The  plastic  surgeon’s  services  would  also  be  available  for  consultation  at  all  the 
County  hospitals  and  for  collaboration  in  the  theatre  with  the  general  surgeon  at  certain  types  of 
operation,  especially  upon  patients  who  had  suffered  extensive  injuries  to  soft  parts  as  result  of 
burns  or  accidents  and  where  immediate  covering  of  the  bare  area  with  skin  was  indicated.  This 
early  association  of  plastic  and  general  surgeon  may  save  a  patient  many  months  in  hospital. 

A  scheme  such  as  this,  should  be  the  Council’s  ultimate  aim,  when  it  can  afford  to  set  aside 
beds  for  this  purpose  and  when  the  services  of  skilled  plastic  surgeons  again  become  available  for 
ordinary  civilian  needs.  At  present  practically  all  of  the  few  first-class  plastic  surgeons  of  this 
country  are  devoting  their  energies  to  the  treatment  of  service  casualties  and  civilians  injured  in 
air-raids.  The  development  of  a  unit  in  one  of  the  County  hospitals  such  as  that  indicated  above 
must  therefore  be  regarded  as  a  post-war  (long-term)  project.” 

The  County  Council  agreed  in  principle  to  the  establishment,  when  the  time  is  opportune,  of 
a  complete  plastic  surgical  unit  in  a  County  hospital  on  the  lines  of  the  foregoing  report. 

As  an  interim  measure  they  agreed  to  arrangements  being  made  with  Professor  Pomfret  Kilner 
whereby  he  or  one  of  his  principal  assistants  would  attend  a  periodical  out-patient  clinic  at  the 
West  Middlesex  County  Hospital,  to  which  patients  from  all  parts  of  the  County  could  be  sent  for 
an  opinion.  Those  in  need  of  a  plastic  operation  would  be  admitted  under  Professor  Kilner’s 
direction  to  the  plastic  surgical  unit  at  the  E.M.S.  Hospital  at  Stoke  Mandeville,  the  cost  being 
borne  by  the  County  Council.  These  interim  arrangements  came  into  operation  early  in  1945. 

Hospital  Accommodation. 

Although  large-scale  building  remained  out  of  the  question,  a  number  of  useful  measures  were 
taken  during  the  year  to  augment  and  improve  hospital  accommodation. 

•  North  Middlesex  County  Hospital. — Two  large  houses  in  The  Bishop’s  Avenue,  Hampstead, 
“  The  Tower  ”  and  “  Green  Trees,”  almost  next  door  to  one  another  were  acquired,  adapted  and 
equipped  to  serve  as  a  maternity  unit  of  60  beds.  In  order  to  economize  in  the  provision  of  labour 
rooms  and  other  special  services,  and  more  particularly  of  specialized  midwifery  staff  it  was  decided 
to  use  the  unit  as  an  annexe  to  the  North  Middlesex  County  Hospital,  to  conduct  all  deliveries  at 
the  Hospital  and  transport  the  mothers  with  their  babies  by  ambulance  to  “  The  Tower  ”  or 
“  Green  Trees  ”  a  few  days  after  confinement.  The  unit  at  The  Bishop’s  Avenue  was  opened  on 
1st  May,  1944  and  was  placed  under  the  administration  of  the  Medical  Director  and  Matron  of 
North  Middlesex  County  Hospital.  The  policy  of  developing  the  new  unit  as  an  annexe  for  the 
reception  of  post-natal  cases,  was  imposed  by  force  of  circumstances  but  proved  very  successful 
in  operation.  Puerperal  women  have  tolerated  the  ambulance  journey  quite  well  and  very  much 
appreciate  the  more  home-like  atmosphere  and  delightful  surroundings  of  these  two  beautiful  houses, 
so  that  competition  for  transfer  is  keen. 

The  Central  Midwives  Board  approved  the  use  of  the  extended  maternity  accommodation  for 
the  training  of  pupil  midwives  in  the  subjects  of  the  syllabus  leading  up  to  Part  I  of  thtf  Board’s 
examination. 

Hillingdon  County  Hospital. —  The  out-patient  and  casualty  department,  a  temporary  structure 
erected  before  the  war  and  intended  merely  to  tide  the  hospital  over  until  the  new  hospital  was 
built,  soon  became  entirely  inadequate  for  the  needs  of  the  district.  In  spite  of  war-time  difficulties, 
substantial  expansions  to  the  department  were  planned  and  executed  and  the  new  extensions  were 
opened  in  July,  1944.  These  provided  additional  rooms  for  the  casualty  and  reception  departments, 
additional  floor  area  for  the  physiotherapy  department,  a  considerable  increase  in  much  needed 
office  accommodation  and  a  new  dental  clinic. 

Two  other  building  schemes  in  temporary  construction  were  put  in  hand  during  1944  ;  a  new 
X-ray  department  and  a  range  of  labour  rooms  and  nurseries  for  the  maternity  unit.  These 
extensions,  however,  were  not  completed  until  well  into  1945. 

West  Middlesex  County  Hospital. — Existing  premises  on  the  south  side  of  the  hospital,  where 
most  of  the  medical  wards  are  situated,  were  adapted  and  equipped  as  a  second  X-ray  department, 
and  came  into  use  in  July,  1944. 

Evacuation  of  Hospital  Patients. 

In  the  knowledge  that  indiscriminate  attacks  upon  the  metropolis  with  long  range  rockets  were 
imminent  the  Government  made  arrangements  for  the  evacuation  in  August  of  hospital  patients 
from  the  Greater  London  area.  The  first  to  go  were  from  the  acute  wards  of  the  general  hospitals  : 
all  patients  fit  to  make  a  journey  and  who  were  considered  unlikely  to  be  ready  for  discharge  in  less 
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than  three  weeks  were  transferred  through  E.M.S.  sector  arrangements  and  dispersed  into  staffed 
beds  in  E.M.S.  hospitals  away  from  London.  A  total  of  730  patients  in  this  category  were  removed, 
without  any  difficulty  to  the  Council’s  staff.  Next  came  the  chronic  patients  both  from  the  Council’s 
hospitals  and  Public  Assistance  institutions.  Accommodation  for  them  was  available  in  various 
hospitals  and  institutions  in  the  north  and  west  of  England,  in  Scotland  and  in  Wales.  The  beds 
for  these  patients  however,  were  unstaffed.  The  patients  accordingly  were  grouped  into  ambulance- 
train  loads  of  approximately  200  each  and  travelled  with  their  own  nurses.  A  tribute  must  here  be 
paid  to  the  members  of  the  Council’s  nursing  staff  who  volunteered  to  leave  the  County  and  who 
worked  for  many  weary  months  in  strange  surroundings  far  from  their  homes  and  under  conditions 
with  which  they  were  not  familiar.  Exactly  1,000  chronic  general  patients  were  evacuated  in  this 
way  with  148  members  of  the  nursing  staff.  Cases  of  chronic  pulmonary  tuberculosis  numbering 
219  with  two  medical  officers  and  57  nurses  were  evacuated  from  the  Council’s  general  hospitals. 
The  patients  at  Harefield  and  Clare  Hall,  were  not  disturbed  as  these  two  hospitals  were  considered 
to  be  outside  the  probable  target  area  of  long  range  rockets. 

Fever  cases  and  maternity  cases  gave  rise  to  a  good  deal  of  anxiety.  A  plan  was  evolved 
between  the  medical  officers  of  health  of  the  county  districts  of  Middlesex  whereby  in  case  of  need 
fever  patients  and  their  staff  would  have  been  concentrated  in  a  few  of  the  peripheral  infectious 
disease  hospitals  outside  the  likely  target  area.  This  plan  did  not  need  to  be  implemented.  The  two 
maternity  units  which  were  thought  to  be  the  most  vulnerable  were  those  at  Chiswick  Hospital  and 
Central  Middlesex  County  Hospital.  These  two  units  were  therefore  completely  closed  down.  The 
staff,  medical  and  nursing,  with  some  equipment  were  transferred  to  the  provinces.  The  Chiswick 
Hospital  unit  opened  up  at  the  Queen  Elizabeth  Hospital,  Gateshead,  and  that  from  Central  Middlesex 
County  Hospital  at  Wellingborough.  Maternity  cases  which  had  been  booked  for  admission  to 
hospitals  in  the  metropolitan  area  were  encouraged  to  take  advantage  of  the  Government’s  scheme 
of  evacuation,  and  many  did  so.  To  enable  the  two  most  vulnerable  Middlesex  County  maternity 
units  to  close  completely  the  maternity  units  at  the  other  County  hospitals  accepted  more  than  their 
quota  for  a  time,  by  various  emergency  devices,  as  did  the  Willesden  Maternity  Hospital  to  whose 
staff  the  acknowledgments  of  the  County  Council  are  due.  Arrangements  were  also  in  hand  to  open 
Grim’s  Dyke,  Harrow,  as  a  maternity  unit  in  the  event  of  rocket  attacks  proving  heavy,  but  this 
did  not  need  to  be  done. 

Damage  to  Hospitals  by  Enemy  Action. 

Central  Middlesex  County  Hospital. — On  18th  February,  a  high  explosive  bomb  of  about  500 
kilogrammes  fell  in  open  ground  at  this  hospital.  No  one  was  killed  or  seriously  injured  but  a 
number  of  buildings  were  damaged  by  blast.  The  principal  damage  was  to  F  Block,  a  detached  unit 
of  approximately  100  beds  for  chronic  sick.  This  had  to  be  evacuated.  Two  homes  for  old  people, 
containing  some  40  infirm  women  were  also  seriously  damaged  and  had  to  be  evacuated.  The 
ambulance  garage  was  practically  destroyed  and  five  ambulances  and  a  number  of  other  vehicles 
were  put  out  of  action.  Emergency  work  was  put  in  hand  with  commendable  speed  and  efficiency 
and  within  24  hours,  the  hospital  was  functioning  fairly  normally.  The  severely  damaged  buildings 
were  eventually  repaired  and  returned  to  use. 

West  Middlesex  County  Hospital. — On  24th  February,  this  hospital  was  the  subject  of  attack 
by  incendiary  bombs.  A  shower  of  these  bombs  caused  21  simultaneous  fires  on  th,e  north  side  of 
the  hospital.  These  were  all  put  out  within  53  minutes  and  with  the  exception  of  that  in  the  new 
staff  quarters  which  was  dealt  with  by  the  N.F.S.,  all  were  tackled  and  extinguished  by  the  hospital’s 
fire-fighters.  The  greatest  credit  is  due  to  the  staff  which  worked  magnificently  :  by  their  efforts 
damage  was  kept  within  comparatively  insignificant  limits. 

Staines  County  Hospital. — On  17th  March,  a  high  explosive  bomb  fell,  demolishing  a  number  of 
store  sheds,  causing  extensive  damage  to  A  and  B  blocks  (two  old  permanent  buildings),  the  boiler 
house,  the  out-patient  department,  a  number  of  Ministry  of  Health  wards  and  minor  damage  elsewhere. 
There  were  no  deaths  or  serious  casualties.  B  block  was  damaged  beyond  hope  of  reconstruction ; 
repairs  to  the  rest  of  the  hospital  were  carried  out  rapidly. 

North  Middlesex  County  Hospital. — On  the  night  of  18th-19th  April,  occurred  the  worst  bombing 
incident  of  the  war  to  any  Middlesex  County  Hospital.  Five  H.E.  bombs  fell  together  on  a  relatively 
small  area  of  the  hospital  and  produced  an  augmented  effect  as  of  “  pattern  bombing.”  Eight 
patients  and  five  members  of  the  staff  were  killed  (sister,  nurse,  male  nurse  and  two  porters),  and  a 
member  of  the  St.  John  Ambulance  Brigade  on  voluntary  duty  at  the  hospital.  The  structural 
damage  which  resulted  was  as  follows  : — 

(1)  The  out-patient  and  admission  departments,  X-ray  department,  the  North  Ward 
(temporary  construction  erected  a  few  years  before  the  war),  and  George  Ward  (old  temporary 
construction,  held  as  reserve  accommodation)  were  completely  destroyed. 

(2)  A  three-storey  block  comprising  six  35-bedded  wards  for  male  acute  cases,  namely, 
Edward  East  and  West,  Elia  East  and  West  and  Coleridge  East  and  West  was  so  badly 
shattered  that  the  two  upper  storeys  had  to  be  demolished. 

(3)  In  addition  to  the  above  major  damage,  a  very  considerable  amount  of  damage  of 
a  less  serious  character  occurred  in  many  other  parts  of  the  hospital,  particularly  the  nurses’ 
home,  steward’s  stores  and  the  administrative  block. 

As  a  result  of  this  disaster  the  hospital  was  deprived  of  its  out-patient,  admission,  and  X-ray 
departments,  some  240  active  and  80  reserve  beds.  A  massive  evacuation  of  patients  was  carried 
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out  from  the  damaged  and  destroyed  wards,  and  extemporized  arrangements  made  to  carry  on  the 
essential  services  of  the  hospital.  Later  it  was  found  possible  to  save  the  ground  floor  of  the  3-storey 
block  and  work  was  put  in  hand  to  convert  this  into  an  out-patient  department  and  an  X-ray 
department. 

Clare  Hall  County  Hospital. — On  29th  June,  a  flying  bomb  fell  in  the  hospital  grounds.  There 
were  no  serious  casualties.  The  blast  wrecked  a  number  of  wards  and  other  buildings,  displacing 
the  walls  outwards  and  bringing  many  of  the  roofs  almost  completely  down,  these  resting  in  some 
cases  on  the  floor  or  on  beds.  The  somewhat  flimsy  temporary  building  of  the  pavilion  type  readily 
lent  itself  to  repair,  and  within  a  few  weeks  it  had  been  possible  to  restore  every  building  to  use. 

In  connection  with  all  the  incidents  recorded  above,  the  conduct  of  the  staffs  of  the  hospitals 
concerned  was  exemplary  and  beyond  praise.  At  the  North  Middlesex  Hospital  disaster  the  death 
roll  would  certainly  have  been  much  higher  but  for  the  gallantry  of  nurses,  porters  and  others  who 
without  regard  to  their  own  safety  rescued  patients  from  burning  and  tottering  buildings.  Two 
members  of  the  staff,  Miss  Ruth  Graves  a  student  nurse  and  Mr.  F.  G.  Plum,  head  porter  were 
recommended  for  gallantry  awards. 

Post-Graduate  Education  of  Demobilized  Medical  Officers. 

In  anticipation  of  the  end  of  the  war  the  Ministry  of  Health  invited  the  Universities  possessing 
faculties  of  medicine  to  make  special  arrangements  for  the  post-graduate  medical  education  of 
medical  officers  on  their  release  from  the  forces.  The  University  of  London  through  a  small 
committee  sought  the  assistance  of  the  Middlesex  County  Council  in  the  provision  at  County 
hospitals  of  certain  medical  educational  facilities.  The  types  of  training  required  for  different 
categories  of  demobilized  medical  officers  are  : — 

(i)  for  practitioners  recruited  within  a  year  or  so  of  qualification,  a  hospital  post, 
preferably  residential,  with  duties  analagous  to  those  of  a  senior  house  officer  or  junior 
assistant  medical  officer,  but  with  considerable  flexibility  to  afford  time  and  opportunity  for 
classes  and  other  forms  of  study  ; 

(ii)  for  general  practitioners,  whole-time  “  refresher  ”  courses  of  two  weeks’  duration, 
carried  on  in  the  Council’s  hospitals  and  dealing  principally  with  the  medical  conditions 
likely  to  be  encountered  in  general  practice  and  especially  diseases  of  women  and  children  ; 

(iii)  for  specialist-trainees,  registrar  appointments  in  hospital. 

The  County  Council  agreed  in  principle  to  participate  in  the  Government’s  scheme  and  at  the 
close  of  the  year  plans  were  in  process  of  being  made. 

Training  of  Assistant  Nurses. 

Before  the  passing  of  the  Nurses  Act,  1943,  the  status  of  assistant  nurses  was  quite  undefined. 
These  women  in  the  past  have  been  recruited  in  a  variety  of  ways.  Many  of  them  are  those  who 
have  set  out  to  train  as  a  nurse,  but  for  one  or  other  reason  have  failed  to  stay  the  course.  Others 
are  women  who,  by  one  or  other  means,  have  acquired  some  knowledge  or  experience  of  nursing 
procedures  to  a  greater  or  less  degree. 

Except  in'  the  case  of  one  or  two  local  authorities,  however,  nothing  had  been  done  to  provide 
any  systematic  training  for  women  who  intended  to  practise  as  assistant  nurses. 

The  Nurses  Act  of  1943  regularized  the  position,  in  that  it  placed  the  duty  upon  the  General 
Nursing  Council  to  institute  a  “  Roll  ”  of  assistant  nurses,  and  to  make  rules  governing  the  course 
of  training  and  the  examinations  which  shall  be  undergone  by  those  who  desire  admission  to  the 
Roll.  As  from  such  date  as  the  Minister  of  Health  may  by  order  direct,  it  becomes  an  offence  for 
any  person  whose  name  is  not  on  the  Roll  of  Assistant  Nurses  kept  by  the  General  Nursing  Council 
to  take  the  title  of  assistant  nurse. 

The  course  of  training  laid  down  by  the  General  Nursing  Council  for  assistant  nurses  is  of  two 
years’  duration,  of  which  at  least  one  year  must  be  spent  in  the  nursing  of  the  chronic  sick  in  a 
hospital  or  institution.  The  other  year  or  part  of  it  may  be  spent  in  the  nursing  of  the  tuberculous 
in  a  sanatorium  or  in  fever  nursing  in  an  isolation  hospital. 

There  is  no  doubt  that  the  assistant  nurse  is  a  valuable  member  of  the  nursing  staff  of  a  hospital, 
and  has  a  particularly  useful  part  to  play  in  connection  Ivith  the  care  of  the  chronic  sick.  The 
shortage  of  trained  nurses  makes  it  unlikely  that  the  nursing  of  chronic  cases  in  institutions  could 
be  undertaken  in  the  future  by  fully  trained  staff,  even  if  such  a  course  were  desirable.  Moreover, 
the  limited  scope  of  the  work  makes  the  nursing  of  the  chronic  sick  patient  an  unattractive  occupation 
to  all  but  a  very  few  fully  trained  State  registered  nurses.  The  proper  nursing  care  of  the  chronic 
sick,  however,  is  a  matter  of  very  great  importance,  and,  in  addition  to  those  qualities  of  character 
which  one  associates  with  the  nursing  profession,  the  nursing  of  them  calls  for  a  high  standard  of 
skill,  though  this  is  exercised  within  a  limited  field. 

The  Middlesex  County  Council  employs  large  numbers  of  assistant  nurses  and  has  in  its  hospitals, 
institutions  and  sanatoria  a  great  wealth  of  teaching  material.  It  should  therefore  be  in  a  position 
to  make  a  substantial  contribution  to  the  national  problem,  and  should  gain  much  by  so  doing  in 
that  it  would  train  assistant  nurses  for  its  own  service. 

The  County  Council  approved  the  principle  that  training  schools  for  assistant  nurses  should  be 
set  up  in  its  hospitals,  sanatoria  and  institutions  wherever  this  was  considered  practicable. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

The  Acts  and  Regulations  governing  the  supervision  of  food  supplies  which  are  administered 
by  the  County  Council  deal  with  (a)  certain  powers  and  duties  connected  with  the  production  of 
milk,  and  ( b )  adulteration  of  food. 

Milk  Production. 

Samples  of  milk  are  taken  by  inspectors  of  the  Public  Control  Department  either  in  course  of 
retail  or  at  the  farms  of  origin,  when  these  are  situated  in  Middlesex,  and  submitted  to  examination 
for  the  presence  of  tubercle  bacilli  in  the  pathological  laboratory  of  Harefield  County  Hospital. 
Prior  to  1943  these  examinations  were  carried  out  at  the  Lister  Institute  of  Preventive  Medicine 
and  Harefield  County  Hospital  commenced  operations  in  May,  1943.  Thus  1944  was  the  first  full 
year  of  examinations  under  the  new  arrangements.  These  have  worked  smoothly  and  it  will  be 
noted  that  there  has  been  a  material  increase  in  the  number  of  samples  dealt  with  as  compared 
with  any  previous  year. 


The  following  table  shows  the  results  which  have  been  obtained  sinoe  the  year  1928  : — 


Year 

Number  of  samples 
for  which  a  definite 
result  was  obtained 

Number  containing 
living  tubercle  bacilli 

Percentage  of 
tubercle-infected  milk 

1928  . 

228 

23 

10-1 

1929  . 

277 

21 

7-6 

1930  . 

272 

22 

8-1 

1931  . 

256 

14 

5-5 

1932  . 

266 

31 

11-6 

1933  . 

287 

25 

8-7 

1934  ..  . 

289 

17 

5*9 

1935  . 

282 

21 

7-4 

1936  . 

292 

20 

6-8 

1937  . 

282 

16 

5-7 

1938  . 

278 

16 

5-7 

1939  . 

193 

10 

5*1 

1940  . 

267 

19 

7-1 

1941  . 

285 

16 

5-6 

1942  (Jan.-June) 

136 

6 

4-4 

1943  (May-December) 

256 

4 

1-6 

1944  . 

384 

17 

4-4 

Five  of  the  17  infected  samples  were  produced  in  Middlesex.  Diseased  animals  were  traced 
at  five  of  the  farms  concerned,  three  of  these  being  in  Middlesex,  and  seven  cows  were  slaughtered. 

The  routine  veterinary  inspection  of  Middlesex  herds  is  carried  out  by  officials  of  the  Ministry 
of  Agriculture.  The  Divisional  Inspector  of  the  Ministry  furnishes  the  County  Council  with  informa¬ 
tion  as  to  the  results  of  veterinary  inspections  and  tuberculin  tests  of  Middlesex  herds.  The  figures 
for  the  past  five  years  are  set  out  in  the  table  below  : — 


Year 

Number  of 
clinical 
examinations 
of  bovine 
animals. 

Number  found 
in  which 
tuberculosis 
was 

suspected. 

Number 

slaughtered. 

Number  in 
which 

diagnosis  was 
not 

confirmed. 

• 

1940  . 

7,000 

28 

22 

6 

1941 . 

9,307 

14 

11 

3 

1942  . 

8,582 

21 

18 

3 

1943  . 

10,350 

16 

16 

— 

1944  . 

5,279 

20 

19 

1 

Milk  (Special  Designations)  Orders,  1936  and  1938.— The  County  Council  is  responsible 
under  these  Orders  for  the  granting  of  licences  for  the  production  of  Tuberculin-tested  and  Accredited 
milk.  Before  the  issue  of  any  such  licence,  the  farm  concerned  is  visited  by  Dr.  Perkins,  accompanied 
by  the  Milk  Production  Officer  on  the  staff  of  the  War  Agricultural  Executive  Committee,  or  his 
assistant,  and  an  enquiry  is  conducted  into  the  condition  of  the  premises  and  the  suitability  of  the 
technique  adopted.  Notice  of  the  visit  is  also  sent  to  the  local  Sanitary  Authority  of  the  district 
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where  the  farm  is  situated  and  usually  either  the  medical  officer  of  health  or  the  senior  sanitary 
Inspector  attends.  A  number  of  statutory  duties  devolve  upon  local  Sanitary  Authorities  in 
connection  with  dairy  farms.  The  great  majority  of  these  in  Middlesex  are  concentrated  in  the 
areas  of  two  or  three  local  authorities  and  it  is  satisfactory  to  be  able  to  record  that  close  co-operation 
in  matters  of  milk  production  exists  between  these  authorities,  the  Middlesex  War  Agricultural 
Committee,  and  the  Public  Health  Department  of  the  County  Council. 

Following  the  issue  of  licences,  regular  routine  samples  of  milk  in  the  course  of  production  are 
taken  at  the  farms,  and  submitted  to  biochemical  and  bacteriological  investigation  with  a  view  to 
ascertaining  that  a  satisfactory  standard  of  cleanliness  is  being  maintained. 

During  1944  a  change  was  made  in  the  arrangements  for  the  taking  of  these  samples.  Originally 
they  were  taken  by  the  Organiser  of  Agricultural  Education,  in  conjunction  with  the  sampling  for 
thee  lean  milk  competition,  which  at  one  time  was  organised  annually  by  the  Education  Committee. 
This  competition  came  to  an  end  some  years  ago,  and  subsequently  the  routine  sampling  was  carried 
out,  once  a  quarter,  by  officers  of  the  Public  Control  Department,  the  samples  being  submitted  to 
the  Counties  Public  Health  Laboratories  for  examination.  This  arrangement  worked  well,  but 
war-time  conditions,  especially  petrol  restrictions,  made  it  difficult  for  the  sampling  officers  to  visit 
the  farms  as  frequently  as  could  be  desired,  especially  for  the  purpose  of  following  up  unsatisfactory 
samples. 

In  the  meantime,  duties  in  connection  with  the  expansion  of  milk  production  in  the  county 
fell  upon  the  Middlesex  War  Agricultural  Executive  Committee  which  appointed  Mr.  Worthington, 
the  Middlesex  Education  Committee’s  Instructor  in  Dairying  and  Poultry  Husbandry,  to  the  post 
of  Milk  Production  Officer.  In  addition,  a  whole-time  officer  was  appointed  to  assist  him,  who  had 
had  wide  experience  in  dairying  both  in  its  practical  and  theoretical  aspects.  In  the  course  of  their 
work  these  officers  have  occasion  to  take  a  considerable  number  of  samples  of  milk  at  farms 
throughout  the  County,  including  those  where  designated  milk  is  produced  under  licence. 

By  arrangement  with  the  War  Agricultural  Committee  these  officers  from  1st  April,  1944,  took 
over  on  behalf  of  the  Public  Health  Committee  the  routine  sampling  of  milk  from  farms  producing 
Tuberculin-tested  and  Accredited  milk  under  licence.  The  samples  are  sent  for  examination  to  the 
National  Institute  for  Research  in  Dairying,  near  Reading,  where  they  are  subjected  to  a  searching 
test.  The  new  system  has  the  following  advantages  : — 

(1)  An  appreciable  amount  of  overlapping  is  avoided,  with  a  saving  of  time  of  the  County 
Council’s  officers  and  of  petrol. 

(2)  The  number  of  different  officials  visiting  a  farm  is  reduced. 

(3)  The  officer  taking  the  routine  samples  is  in  a  position  to  give  authoritative  advice 
to  the  farmer  in  the  event  of  a  sample  proving  unsatisfactory,  to  follow  up  closely  the  result 
of  any  action  which  might  be  taken,  and  re-sample  promptly  and  as  often  as  necessary. 

The  scheme  has  worked  with  great  smoothness  and  efficiency  from  the  start.  Moreover,  the 
services  of  the  Milk  Production  Officer  and  his  assistants  in  tracing  the  cause,  in  cases  of  failure  of 
a  sample  to  pass  the  tests,  and  following  up  at  the  farms  the  measures  taken  to  remedy  faulty  conditions, 
have  proved  invaluable. 

During  1944,  licences  for  the  production  of  Tuberculin-tested  milk  were  granted  to  nine  farmers, 
while  35  received  licences  for  the  production  of  Accredited  milk.  Six  of  the  herds  belonging  to  holders 
of  T.T.  licences  were  also  attested  under  the  scheme  of  the  Ministry  of  Agriculture. 

Adulteration. 

The  Acts  and  regulations  dealing  with  adulteration  of  foods  and  drugs  are  administered  by  the 
Public  Control  department  of  the  County  Council.  I  am  indebted  to  Mr.  S.  J.  Pugh,  Chief  Officer  of 
that  department,  for  information  regarding  this  branch  of  work. 

During  1944,  1,335  samples,  of  which  108  were  found  to  be  adulterated  or  not  up  to  standard, 
were  submitted  for  examination  by  the  County  Analyst. . 

In  addition  to  the  above,  2,208  samples  were  examined  by  officers  of  the  Public  Control 
department. 

Nq  action  was  taken  during  the  year  mider  the  Public  Health  (Dried  Milk)  Regulations,  1923 
and  1927,  or  the  Public  Health  (Condensed  Milk)  Regulations,  1923  and  1927. 


CIVIL  DEFENCE  CASUALTY  SERVICES. 

Following  a  relatively  quiet  year  in  1 943,  an  increased  amount  and  variety  of  air  attacks  by  the 
enemy  was  experienced  in  1944. 

In  the  early  months  of  the  year  raids  of  a  sharp  concentrated  nature  were  carried  out.  These 
raids  caused  bigger  incidents  than  had  been  experienced  in  the  “  sneak  raids  ”  of  the  previous  year 
and  the  nature  of  the  damage  and  destruction  to  property  was  such  that  an  increased  number  of 
trapped  casualties  resulted. 

The  arrangements  made  for  the  attendance  of  doctors  and  mobile  first-aid  units  again  operated 
satisfactorily  and  the  presence  of  these  teams  at  incidents  was  instrumental  in  providing  treatment 
to  casualties  at  the  earliest  possible  moment.  In  the  case  of  trapped  casualties,  aid  was  given  as 
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soon  as  access  was  obtained  and  was  continued  during  the  completion  of  the  rescue  operations. 
These  raids  by  piloted  aircraft  came  to  an  end  in  April. 

In  anticipation  of  the  invasion  of  N.W.  Europe  arrangements  were  made  to  alter  the  stretcher 
carrying  fitments  in  Civil  Defence  ambulances  in  order  to  accommodate  military  type  stretchers 
and  plans  were  completed  in  accordance  with  confidential  instructions  received  from  the  Ministry 
of  Health  for  the  transport  of  surgical  teams  from  hospitals  in  Middlesex  to  other  hospitals  nearer 
the  south  coast. 

In  the  middle  of  June  a  new  form  of  attack  by  flying  bomb  began.  Because  of  the  widespread 
blast  effect  of  this  weapon  casualties  were  caused  over  a  wider  area  than  hitherto.  The  early  arrival 
of  adequate  casualty  services  at  these  incidents  was  essential  for  the  prevention  of  mishandling  and 
misdirection  of  casualties  and  the  procedure  for  the  attendance  of  these  services  was  altered  to  meet 
the  needs  of  the  situation.  From  the  start  of  the  flying  bomb  attack  until  the  end  of  August, 
approximately  3,000  air  raid  casualties  were  conveyed  by  the  ambulance  service. 

Following  the  invasion  of  France,  convoys  of  wounded  soldiers  began  to  arrive  in  June. 
Ambulance  trains  arrived  at  a  number  of  railway  stations  in  the  county  including  Uxbridge,  New 
Southgate,  Enfield  and  Northwood  where  ambulances  and  stretcher  parties  of  the  Civil  Defence 
Service  awaited  their  arrival  and  carried  out  the  movement  of  casualties  to  predetermined  hospitals 
in  Middlesex  and  neighbouring  counties.  During  June  and  July,  approximately  4,000  wounded 
or  sick  service  men  were  dealt  with. 

Bombardment  by  long  range  rockets  began  in  September.  These  missiles,  arriving  without 
warning  by  day  and  by  night,  were  the  cause  of  a  number  of  major  incidents  with  large  numbers  of 
casualties  creating  sudden  and  heavy  demands  on  the  mobile  casualty  services.  The  arrival  of 
rocket  projectiles  caused  the  temporary  suspension  of  plans  for  a  50  per  cent,  reduction  in  the  strength 
of  the  casualty  services  which  had  been  requested  by  the  Ministry  of  Health,  but  during  the  last 
quarter  of  the  year,  proposals  to  effect  the  reduction  were  submitted  to  the  Ministry  for  approval 
after  discussion  on  detail  with  the  constituent  local  authorities  'within  the  County  Council’s  area  as 
scheme  making  authority. 

As  the  nature  of  the  incidents  experienced  called  for  a  high  degree  of  mobility  in  the  casualty 
services,  the  reduction  in  establishment  was  spread  over  static  first  aid  posts  in  an  effort  to  maintain 
the  mobile  services  at  the  maximum  operational  strength  possible.  The  closure  of  static  first  aid 
posts  enabled  negotiations  to  be  started  for  the  release  of  premises  occupied,  and  in  this  connection, 
particular  attention  was  given  to  the  vacation  of  school  premises. 

The  reduction  in  the  ambulance  service  made  it  necessary  to  concentrate  the  remaining  vehicles 
and  staff  in  a  smaller  number  of  stations  thereby  liberating  properties  which  had  been  occupied  as 
ambulance  depots  during  the  preceding  years. 

In  addition  to  transporting  casualties  occurring  during  air  attacks  the  ambulance  service  carried 
out  a  considerable  amount  of  work  on  the  inter-hospital  transport  of  patients.  For  this  purpose 
Green  Line  coach  ambulances  and  American  Red  Cross  ambulances  were  used  in  addition  to  Civil 
Defence  ambulances  and  cars. 

The  number  of  patients  transported  was  as  follows  : — 

Green  Line  coach  ambulances  ...  ...  .  16,548 

American  Red  Cross  ambulances .  1,761 

Civil  Defence  ambulances  and  cars  .  2,246 


20,555 


Further  demands  were  made  on  the  ambulance  service  when  large  numbers  of  workmen  were 
brought  to  London  to  carry  out  repairs  to  bomb  damaged  dwellings.  Ambulance  coaches  were 
used  to  transport  these  men  to  and  from  the  hostels  in  which  they  were  housed  and  the  scene  of  their 
work.  In  December,  a  total  of  461  calls  for  coach  ambulances  was  dealt  with  in  this  connection  by 
the  public  health  department. 
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MATERNITY  AND  CHILD  WELFARE. 

Administration  of  Midwives  Acts,  1902-1936. 

Area.— Throughout  1944  the  County  Council  was  the  Local  Supervising  Authority 
for  the  whole  of  the  county,  with  the  exception  of  the  Boroughs  of  Ealing,  Edmonton,  Hendon, 
Heston  and  Isleworth,  Tottenham,  Twickenham  and  Willesden,  and  the  urban  districts  of  Enfield 
and  Harrow. 

Domiciliary  Service  of  Midwives. — The  number  of  confinements  attended  in  1944  by  the 
domiciliary  mid  wives  engaged  in  carrying  out  the  Council's  scheme  was  slightly  less  than  in  1943. 

The  following  table  sets  out  particulars  of  the  number  of  whole-time  salaried  midwives  engaged 
in  the  various  parts  of  the  Council’s  area,  whether  employed  by  the  County  Council  or  by  local  welfare 
councils  on  their  behalf,  or  by  voluntary  associations  subsidised  by  the  County  Council ;  together 
with  information  as  to  the  number  of  confinements  attended  in  the  capacity  of  either  midwife 
or  maternity  nurse.  There  has  been  no  change  in  the  total  number  of  midwives  employed. 


- 

Number  of 
whole- time 

Borough  or  District 

Midwives  employed  by 

salaried 
midwives 
at  end  of 

Confinements 

attended 

* 

year 

Acton 

Brentford  and  Chiswick 

Queen  Charlotte’s  Hospital 

4 

475 

Feltham 

County  Council 

6 

346 

Finchley 

Borough  Council 

4 

236 

Friern  Barnet 

County  Council 

2 

115 

Hayes  and  Harlington 

,,  ,,  •  •  •  •  •  • 

7 

457 

Hornsey  . 

Borough  Council 

6 

376 

Potters  Bar  . . 

South  Mimms,  Potters  Bar,  and 

2 

124 

Bentley  Heath  Nursing  Association 

Ruislip-Northwood  . . 

County  Council 

4 

278 

Southall 

Borough  Council 

5 

270 

Southgate . 

Southgate  Queen’s  Nursing  Associa- 

3 

230 

tion 

Staines — 

Ashford 

Ashford  District  Nursing  Association 

2 

138 

Laleham  and  Staines 

Staines  and  Laleham  Nurse  Society. . 

2 

93 

Stanwell  . . 

Stanwell  District  Nursing  Association 

2 

94 

Sunbury — 

County  Council 

2 

76 

Shepperton 

Shepperton  and  Littleton  District 

1 

91 

Nursing  Association 

Uxbridge  . 

County  Council  . 

4 

258 

Wembley 

Kingsbury  District  Nursing  Associa- 

2 

217 

tion 

1  y  •  •  •  •  •• 

Wembley  District  Nursing  Associa- 

3 

327 

tion 

Wood  Green  . . 

Borough  Council  . 

3 

261 

Yiewsley  and  West  Drayton 

County  Council 

4 

243 

1 

Totals 

68 

4,705 

Hospital  Saving  Association  Scheme.- — During  1944  the  scheme  whereby  persons  belonging 
to  the  Hospital  Saving  Association  could  make  use  of  their  vouchers  to  cover  the  cost  of  treatment 
in  the  Council’s  hospitals  was  extended,  so  that  it  applied  to  hospital  maternity  patients  and  also 
to  women  confined  in  their  own  homes.  From  1st  April  the  H.S.A.  has  made  payment  to  the 
County  Council  in  respect  of  each  confinement  of  a  woman  contributor  or  the  wife  of  a  contributor 
attended  by  a  midwife  under  the  Council’s  domiciliary  midwifery  sendee,  and  no  charge  is  made 
to  the  woman  for  the  midwife’s  services,  or  for  those  of  a  doctor,  should  one  be  summoned  by  the 
midwife  to  her  aid. 

Births  Attended  by  Mid  wives. — Of  the  total  number  of  midwives  residing  in  the  area  of 
Middlesex  supervised  by  the  County  Council,  who  notified  their  intention  to  practise,  returns  were 
received  from  99  who  had  actually  practised  in  1944,  setting  out  the  number  of  cases  attended 
by  them  in  the  capacity  of  midwife  or  maternity  nurse.  Medical  officers  of  health  of  boroughs 
and  urban  districts  in  the  County,  which  also  are  local  supervising  authorities,  have  been  good 
enough  to  supply  me  with  similar  information  relating  to  their  respective  districts,  so  that  it  has 
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been  possible  to  compile  the  following  comprehensive  table  referring  to  the  entire  administrative 
county. 


Boroughs  and  Urban  Districts 

Births  attended  by  Midwives 

Births  at  which  Midwives 
acted  as  Nurses 

In 

patients’ 

homes 

In 

nursing 

homes 

In 

patients’ 

homes 

In 

nursing 

homes 

Acton  . 

Brentford  and  Chiswick  ...  J 

443 

— 

32 

. 

Feltham  ...  . 

305 

— 

41 

_ 

Finchley 

199 

52 

37 

58 

Friern  Barnet 

123 

— 

49 

— 

Hayes  and  Harlington 

491 

— 

54 

65 

Hornsey  .  . 

355 

— 

24 

126 

Potters  Bar  . 

48 

— 

82 

— 

Ruislip-Northwood  . 

336 

44 

72 

194 

Southall  . 

267 

184 

30 

91 

Southgate  . . 

137 

— 

103 

401 

Staines 

198 

— 

136 

— 

Sunbury  . 

146 

— - 

21 

— 

Uxbridge  . 

226 

41 

124 

90 

Wembley  .  . 

321 

10 

227 

9 

Wood  Green  . 

183 

— 

78 

— 

Yiewsley  and  West  Drayton 

228 

— 

15 

— 

Attended  by  midwives  residing  out¬ 
side  the  County  Council’s  area  . . . 

44 

— 

22 

— 

Totals  . 

4,050 

331 

1,147 

1,034 

Ealing  ...  . 

594 

119 

132 

451 

Edmonton  ...  . 

647 

— 

139 

— 

Enfield  .  . 

616 

29 

309 

— 

Harrow  . 

697 

33 

282 

682 

Hendon  . 

443 

3 

153 

50 

Heston  and  Isleworth 

400 

3 

78 

190 

Tottenham  . 

885 

— 

119 

— 

Twickenham  . 

343 

458 

109 

222 

Willesden  . 

641 

— 

200 

20 

Grand  Totals  . 

9,316 

976 

2,668 

2,649 

The  total  number  of  births  in  the  whole  County  in  1944  was  36,380,  and  10,292  (28  per  cent.)  of 
these  were  attended  by  midwives,  whilst  5,317  (15  per  cent.)  were  attended  by  practising  midwives  in 
the  capacity  of  maternity  nurses. 


Notifications. — The  numbers  of  notifications  received  from  midwives,  in  accordance  with  the 
Rules  of  the  Central  Midwives  Board,  during  the  years  1940-44,  were  as  follows  : — 


Notifications  of  :■ — 

1940 

1941 

1942 

1943 

1944 

8ending  for  medioal  assistance  . . 

1,675 

1,483 

1,582 

1,508 

1,588 

Still-birth . 

59 

68 

62 

73 

59 

Death  of  infant . 

33 

29 

47 

35 

33 

Death  of  mother  . . 

2 

1 

2 

1 

— 

Laying  out  the  dead 

23 

23 

16 

15 

16 

Artificial  feeding  . . 

53 

58 

64 

67 

72 

Liability  to  be  a  source  of  infeotion 

52 

121 

150 

143 

121 

Totals 

1,897 

1,783 

1,923 

1,842 

1,889 
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Maternal  Deaths. — No  deaths  occurred  of  women  whilst  they  were  actually  under  the  care 
of  midwives  but  three  women,  while  being  attended  by  midwives,  became  so  seriously  ill  that  they 
were  transferred  to  hospital,  where  they  subsequently  died. 

The  maternal  death-rate  among  midwives’  cases  was  0-46  per  1,000  births  attended.  (The 
maternal  death-rate  for  all  births  in  the  administrative  County  during  1944  was  1  -26  per  1,000.) 


Puerperal  Pyrexia. — The  following  table  records  the  number  of  notifications  of  puerperal 
pyrexia  (a)  in  the  county  generally,  and  (6)  in  the  area  for  which  the  County  Council  is  the  local 
supervising  authority,  together  with  details  concerning  midwives’  cases  in  the  latter  area. 


Year 

Births 

registered 

Cases 

notified 

Deaths  from 
puerperal 
sepsis 

Births 
attended  by 
Midwives 

Cases 
notified 
in  the 
practices  of 
Midwives 

Deaths  from 
puerperal 
sepsis  in  the 
practices  of 
MidwiveB 

(a) 

(b) 

(a) 

(b) 

(«) 

(b) 

(b) 

(b) 

(b) 

1939 

31,871 

13,248 

501 

127 

22 

13 

4,592 

23 

Nil 

1940 

29,517 

12,573 

361 

75 

18 

11 

4,924 

21 

1 

1941 

26,927 

11,719 

408 

104 

23 

8 

4,320 

19 

Nil 

1942 

33,150 

14,224 

552 

177 

23 

15 

4,755 

29 

Nil 

1943 

35,339 

15,076 

639 

171 

33 

16 

4,483 

26 

3 

1944 

36,380 

15,606 

541 

166 

13 

7 

4,381 

10 

2 

Ophthalmia  Neonatorum. — Medical  assistance  was  sought  by  certified  midwives  on  account 
of  inflammation  of,  or  discharge  from,  infants’  eyes  in  148  instances ;  and  in  10  of  these  cases  the 
medical  practitioners  called  in  notified  the  condition  as  ophthalmia  neonatorum.  No  apparent  injury 
to  vision  resulted  in  any  instance. 

Disciplinary  Action. — The  conduct  of  one  midwife  was  reported  to  the  Central  Midwives 
Board  during  1944.  The  case  was  heard  in  December  and  after  due  consideration  the  Board  decided 
not  to  remove  the  midwife’s  name  from  the  Roll  but  cautioned  her  that  she  must  in  future  comply 
strictly  with  all  the  rules  of  the  Board. 

The  name  of  one  midwife,  which  had  been  removed  from  the  Roll  in  1941  was  restored  in  1944 
by  the  Central  Midwives  Board. 

Visits  of  Inspection. —  Visits  made  by  the  Council’s  supervisors  of  midwives  may  be  classified 


as  follows  : — 

Visits  to  State  certified  midwives  .  670 

,,  patients’  homes  for  supervision  of  nursing  visits,  etc .  33 

,,  premises  in  connection  with  the  registration  of  nursing  homes  ...  180 

,,  ante-natal  clinics  and  welfare  centres  .  46 

,,  homes  of  foster-mothers  in  connection  with  child  life  protection  2 

, ,  other  persons  in  connection  with  investigations  under  the  Midwives 

Acts,  &c .  60 

,,  in  connection  with  home  help  scheme  40 


Total  .  1,031 


Post-certificate  Instruction. — Arrangements  were  made  for  three  midwives  to  receive  a  course 
of  instruction  in  the  administration  of  gas  and  air  analgesia.  Two  courses  of  post-certificate  instruction 
in  midwifery,  arranged  in  conjunction  with  the  London  County  Council,  were  held,  at  which  thirty-eight 
midwives  from  the  area  supervised  by  the  County  Council  attended. 
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Payment  of  Fees  to  Medical  Practitioners. — The  following  table  gives  information  regarding 
fees  paid  by  the  County  Council  to  medical  practitioners  called  in  by  midwives  on  account  of  illness 
or  abnormality  occurring  during  pregnancy,  labour  or  puerperium. 


A 

B 

C 

D 

Number  of 
notifications  of 
sending  for 
medical  aid 

Number  of 
claims  for  fees 
received 

Percentage  of 

B  to  A 

Total  amount  due 
to  doctors  in  respect 
of  cases  attended 
by  them  during 
financial  year. 

Income  from 
patients  in  respeet 
of  doctors’  fees. 

1,588 

950 

59-8 

£  s.  d. 
1,416  17  8 

£  s.  d. 

438  8  6 

Nursing  Homes. 

The  following  table  shows  the  number  of  registered  nursing  homes  in  each  borough  and  urban 
district  for  which  the  County  Council  is  the  authority  for  the  supervision  of  nursing  homes.  The 
figures  in  brackets  indicate  the  number  of  homes  devoted,  either  wholly  or  in  part,  to  the  reception  of 
maternity  cases. 


Boroughs  and  Urban  Districts 

Number  of  Nursing 
Homes  on 

Register  at  end  of  year 

Approved 

accommodation  (beds) 
at  end  of  year 

Acton  (Borough)  . 

3 

(0) 

8 

Brentford  and  Chiswick  (Borough) . 

1 

(0) 

6 

Feltham  . 

1 

(0) 

6 

Finchley  (Borough)  ...  ...  . 

14 

(3) 

105 

Friern  Barnet . 

1 

(1) 

5 

Hayes  and  Harlington  . 

1 

(1) 

4 

Hornsey  (Borough)  . 

13 

(5) 

161 

Potters  Bar  . 

0 

(0) 

0 

Ruislip-N  orthwood  . 

6 

(5) 

29 

Southall  (Borough)  . 

2 

(1) 

27 

Southgate  (Borough)  ...  ...  . 

7 

(7) 

59 

Staines  . 

1 

(0) 

13 

Sunbury  .  . 

2 

(1) 

48 

Uxbridge  . 

4 

(2) 

34 

Wembley  (Borough)  ... 

3 

(2) 

20 

Wood  Green  (Borough)  . 

1 

(0) 

4 

Yiewsley  and  West  Drayton  . 

0 

(0) 

0 

Totals  . 

60 

(28) 

529 

Births  Ocourring  in  Nursing  Homes. — The  following  table  sets  out  particulars  of  births 
which  occurred  in  nursing  homes. 


Attended  by 

County 

Council’s 

Area 

Ealing 

Edmonton 

Enfield 

Harrow 

i 

Hendon 

Heston  & 
Isleworth 

Tottenham 

Twicken¬ 

ham 

Willesden 

1 

< 

tive  County 

(a)  Doctors 

1,963 

451 

0 

0 

390 

247 

190 

0 

289 

20 

3,550 

(h)  State  certified 
midwives,  no 
doctor  being 
in  attend¬ 
ance  . . 

331 

119 

0 

29 

33 

3 

3 

0 

458 

0 

976 

Totals 

2,294 

570 

0 

29 

423 

260 

193 

0 

747 

20 

4,526 

Unregistered  Nursing  Home. — Legal  proceedings  were  taken  against  the  keeper  of  a  home 
which  was  being  carried  on  as  a  nursing  home  without  being  duly  registered.  The  defendant  was 
found  guilty  and  fined. 
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Maternity  and  Child  Welfare  Service. 


The  County  Council  is  the  authority  for  maternity  and  child  welfare  in  9  of  the  26  districts  included 
in  the  administrative  County,  viz., the  Urban  Districts  of  Feltham,  Friern  Barnet,  Hayes  and  Harlington, 
Potters  Bar,  Ruislip-Northwood,  Staines,  Sunbury,  Uxbridge,  and  Yiewsley  and  West  Drayton. 

The  following  is  a  summary  of  certain  statistics  relating  to  the  maternity  and  child  welfare  area 
of  the  County  Council : — 


Area 

Population  (estimated  by  Registrar  General) 

Live  births  .  - . 

Birth-rate  ...  ...  ...  . 

Number  of  infant  deaths  . 

Infantile  mortality  rate,  per  1,000  live  births 
Number  of  maternal  deaths 
Maternal  mortality  rate,  per  1,000  total  births 
Number  of  cases  of  puerperal  pyrexia 

,,  ophthalmia  neonatorum 


53,535  acres 
304,340 
6,135 

20-2 

205 

33-4 

10 

1-59 

80 

11 


During  1944  one  additional  health  visitor  and  school  nurse  was  engaged.  No  new  centres 
were  opened,  but  more  convenient  premises  were  obtained  for  one  of  the  Friern  Barnet  centres  and 
sessions  have  been  held  there  since  January.  A  post-natal  clinic  has  been  started  at  Grange  Park, 
Hayes,  and  is  held  twice  monthly. 

Mothercraft  training  has  been  undertaken  by  a  number  of  health  visitors  and  courses  have  been 
held  for  senior  school  girls,  girls  who  have  just  left  school,  and  those  who  are  in  attendance  at 
Denham  Court  School  and  members  of  the  W.R.N.S.  and  W.A.A.F.  These  courses  have  been 
much  appreciated  and  arrangements  have  been  made  for  some  health  visitors  interested  in  this 
branch  of  their  work  to  attend  courses  of  instruction  in  teaching  held  by  the  Women  Public  Health 
Officers’  Association. 

Orthopaedic  Service. — Arrangements  are  now  in  operation  whereby  children  below  the  age 
of  five  in  attendance  at  the  welfare  centres  can  receive  treatment  at  the  orthopaedic  clinics  dealing 
with  school  children. 

Child  Guidance  Service. — Problem  children  in  need  of  investigation  and  treatment  by 
psychiatrists  are  referred  to  the  child  guidance  clinics  established  by  the  Education  Committee  at 
Harrow  and  Twickenham.  Parents,  except  in  necessitous  cases,  are  asked  to  contribute  5s.  for  a 
course  of  treatment.  Fourteen  children  were  referred  for  treatment  during  1944. 

Illegitimate  Children. — The  Ministry  of  Health  Circular  2866  directed  attention  to  various 
problems  arising  in  connection  with  the  care  of  illegitimate  children,  and  an  investigation  was 
made  to  ascertain  what  additional  facilities  should  be  provided.  It  was  decided  that  the  most 
pressing  need  was  for  residential  accommodation  for  mothers  and  babies  on  their  discharge  from 
hospital  and  for  the  employment  of  a  social  worker  to  supplement  the  work  already  carried  out  by 
health  visitors  and  to  advise  and  assist  the  mothers.  Accordingly,  arrangements  have  been  made 
for  the  reception  of  unmarried  mothers  and  their  babies  at  one  of  the  British  Red  Cross  Society’s 
hostels,  at  which  there  is  accommodation  for  14  mothers  and  for  the  services  of  a  special  welfare  officer 
on  the  staff  of  the  County  Council  to  be  made  available.  The  County  district  welfare  authorities 
were  invited  to  participate  in  the  scheme  and  fourteen  of  them  agreed  to  do  so.  Since  August 
when  the  scheme  came  into  operation,  eleven  mothers  and  babies  have  been  received  in  the  hostel. 

Attendances  at  Welfare  Centres. — The  following  table  gives  the  attendances  of  women 
and  children  at  the  Council’s  welfare  centres  : — 

Ante-natal  Clinics — 

Number  of  sessions  held  . 

New  cases  attending  . 

Post-natal  cases  attending  ... 

Total  attendances  . 

Welfare  Centres — 

Number  of  sessions  held  . 

New  cases  attending — 

Expectant  mothers  . 

Infants  under  1  year  of  age 
Children  (1  to  5  years) 

Attendances — 

Expectant  mothers 
Mothers  attending  with  infants  . . . 

Infants  . 

Children  (1-5  years) 


1,390 

4,018 

532 

21,495 


3,624 

102 

5,141 

731 

620 

126,434 

86,938 

53,929 


Total  attendances  . . . 


267,921 


Average  attendance  of  infants  and  children  each  session  39 
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Home  Visits  by  Health  Visitors.— The  home  visiting  undertaken  by  the  County  Council’s 
health  visitors  is  shown  in  the  following  table  : — 

Pre-natal  visits  ...  .  ...  ...  ...  4,555 

Visits  to  infants  under  1  year  ...  ...  ...  ...  26,337 

Visits  to  children  (1-5  years)  .  29,223 


Total  home  visits 


60,115 


Total  number  of  visits  to  individual  families  ...  ...  51,512 


Provision  of  Milk,  etc. — The  following  table  gives  information  as  to  the  cost  of  fresh  and 
dried  milk,  &c.,  issued  at  the  centres  during  the  financial  year  1944-45  : — 


Year  1944-45. 

Cost  price 

Contributed 
by  mothers 

Charge  on 
scheme 

Fresh  milk  ...  ...  ...  . 

£  s.  d. 

14  9  1 

£  s.  d. 

£  s.  d. 

14  9  1 

Dried  milk  .  \ 

Cod-liver  oil,  malt,  &c.  .  J 

6,568  8  0 

6,064  7  0 

504  1  0 

Totals  ...  . 

6,582  17  1 

6,064  7  0 

518  10  1 

Home  Helps. — This  scheme  has  been  continued  throughout  the  year  1944. 

Further  appointments  are  being  made  whenever  suitable  women  can  be  found  to  undertake 
the  work  in  the  districts  in  which  they  are  required,  and  by  the  end  of  the  year  thirteen  such  women 
were  employed  by  the  County  Council  as  whole-time  home  helps. 

Treatment  of  Ophthalmia  Neonatorum. — Arrangements  exist  whereby  infants  suffering 
from  ophthalmia  neonatorum  may  be  admitted  to  the  North-Eastern  Hospital,  one  of  the  hospitals 
included  in  the  Special  Hospitals  Service  of  the  London  County  Council.  During  1944,  11  cases  of 
ophthalmia  neonatorum  were  notified  in  the  area  for  which  the  County  Council  is  the  authority  for 
maternity  and  child  welfare.  One  infant  was  treated  at  home.  Three  were  removed  to  the 
North-Eastern  Hospital,  five  received  treatment  in  Hillingdon  County  Hospital  and  two  in  West 
Middlesex  County  Hospital,  in  which  institutions  they  had  been  born.  All  the  infants  made 
satisfactory  recoveries. 

Dental  Treatment. — In  order  to  encourage  expectant  and  nursing  mothers  to  take  advantage 
of  the  Council’s  scheme  for  dental  treatment  the  fee  has  been  reduced  and  a  sum  of  2 s.  Gd.  is  now 
charged  to  cover  all  extractions  and  fillings  required  by  a  mother  during  her  pregnancy  and  the 
twelve  months  following  confinement. 


The  following  table  gives  particulars  of  the  dental  work  which  has  been  carried  out  under  the 
Council’s  maternity  and  child  welfare  scheme  : — 


Expectant 

Mothers. 

Nursing- 

Mothers. 

Totals. 

Attendances  . 

5,201 

4,800 

10,001 

Examined  ...  . 

1,391 

415 

1,806 

Referred  ...  . 

1,271 

378 

1,649 

Actually  treated  . 

856 

396 

1,252 

Extractions 

3,980 

2,638 

6,618 

Fillings  ...  . 

2,623 

1,271 

3,894 

Local  anaesthetics 

565 

457 

1,022 

General  anaesthetics . 

684 

369 

1,053 

Other  operations 

1,130 

1,058 

2,188 

Dental  dressings  .  . 

506 

1,896 

2,402 

Dentures  fitted 

163 

727 

890 

Treatments  completed . 

496 

537 

1,033 

Appointments  not  kept 

1,482 

1,156 

2,638 
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Welfare 

Children. 

Nursery 

Children. 

Totals. 

Attendances  . 

2,335 

390 

2,725 

Examined  ...  .  . 

1,007 

75 

1,082 

Referred 

704 

62 

766 

Actually  treated  . 

687 

147 

834 

Extractions 

1,085 

128 

1,213 

Fillings .  . 

1,251 

331 

1,582 

Local  anaesthetics 

14 

7 

21 

General  anaesthetics  ... 

395 

50 

445 

Ethyl  chloride  ... 

9 

4 

13 

Other  operations 

246 

43 

289 

Silver  nitrate  applications 

358 

145 

503 

Treatments  completed  . 

674 

135 

809 

Appointments  not  kept 

435 

120 

555 

This  table  includes  the  dental  inspection  and  treatment  of  expectant  and  nursing  mothers  and 
children  below  school  age  who  attend  welfare  centres  in  the  Boroughs  of  Southall  and  Southgate 
and  the  Urban  District  of  Harrow. 

The  number  of  births  in  the  County  Council’s  welfare  area  during  the  year  was  6,135.  The 
number  of  expectant  mothers  dentally  inspected  was  981  or  approximately  16  per  cent,  of  the 
whole. 


Child  Life  Protection. 

The  position  to  the  end  of  1944  was  that  there  were  205  persons  on  the  Council’s  register  receiving 
247  children. 

No  deaths  were  reported  during  the  year. 

The  following  visits  were  paid  by  the  Council’s  child  protection  visitors  : — 

First  visits  ...  .  ...  ...  ...  ...  ...  ...  ...  110 

Subsequent  visits  .  1,144 

Special  investigations .  2 


The  Adoption  of  Children  (Regulation)  Act,  1939. 

The  above  Act  came  into  force  on  1st  June,  1943.  In  accordance  with  Section  2,  adoption 
societies  are  required  to  apply  for  registration,  and  three  societies,  whose  offices  are  situated  in  the 
County  of  Middlesex,  have  been  registered  : — 

Church  of  England  Waifs  and  Strays  Society  ...  . Joel  Street,  Pinner. 

Harrow  and  Willesden  Ruri-Decanal  Association  for  Moral  Wel¬ 
fare  Work  . 4,  Peterborough  Road,  Harrow. 

Homeless  Children  Aid  and  Adoption  Society  and  F.  B.  Meyer 
Children’s  Home  . Wood  Green. 

Section  7  (3)  of  the  Act  makes  it  a  duty  for  persons,  other  than  adoption  societies,  participating 
in  arrangements  for  adoption,  to  give  notice  in  writing  of  the  arrangements  to  the  welfare  authority 
for  the  area  in  which  the  adopter  resides.  The  authority’s  child  protection  visitors  then  supervise 
any  child  received  by  the  adopters  until  legal  adoption  has  taken  place  or  the  child  attains  the  age 
of  nine  years.  105  persons  gave  notice  in  accordance  with  this  Section  to  the  County  Council  as 
welfare  authority.  Legal  adoption  was  completed  in  84  instances  and  at  the  close  of  the  year  pro¬ 
ceedings  were  pending  in  a  further  38.  In  5  cases  intending  adopters  had  not  received  a  child 
into  their  care.  One  child  died  before  legal  adoption  was  completed. 
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Wartime  Nurseries. 

At  the  close  of  1943,  24  wartime  day  nurseries  were  in  operation,  and  during  the  year  a  further 
seven  were  opened.  Grescott  Hall  and  Stanwell  nurseries  were  closed  and  replaced  by  Central 
Feltham  and  Avondale  Road  respectively.  The  accommodation  provided,  dates  of  opening  and 
average  daily  attendances  are  set  out  in  the  following  table  : — 


Date  of 
opening. 

Name  of  Nursery. 

Accommodation . 

Average  daily 
attendance. 

10.6.44 

Avondale  Road  Nursery,  Ashford  . 

50 

26 

21.2.44 

Park  Road  Nursery,  Ashford  . 

50 

39 

30.4.42 

Woodthorpe  Road,  Ashford  ...  . 

40 

26 

15.6.43 

Bedfont  Nursery  .. . 

40 

38 

14.2.44 

Central  Feltham  Nursery 

50 

39 

22.11.43 

Grescott  Hall  (closed  12.2.44) . 

40 

18 

14.12.42 

Feltham  Hill  Nursery  .  . 

40 

30 

12.6.44 

Bear  Road  Nursery,  Hanworth  . 

50 

14 

22.6.42 

Mountside  Nursery,  Hanworth  ...  . 

40 

26 

30.6.41 

Bourne  House  Nursery,  Hayes . 

40 

29 

23.3.42 

Grange  Park  Nursery,  Hayes  . 

80 

49 

5.7.43 

Lannock  Road  Nursery,  Hayes  . 

50 

25 

3.5.43 

Nestle’s  Avenue  Nursery,  Hayes 

50 

32 

5.6.44 

Peter  Pan  Nursery,  Hayes 

50 

24 

14.9.42 

Wood  End  Park  Nursery,  Hayes 

40 

31 

22.6.42 

Yeading  Lane  Nursery,  Hayes  ...  . 

40 

26 

4.5.42 

Oak  Farm  Nursery,  Hillingdon  . 

80 

53 

4.10.43 

South  Hillingdon  Nursery  . 

50 

31 

1.3.43 

Laleham  Nursery  ...  . 

40 

23 

15.6.43 

Ruislip  Gardens  Nursery 

50 

29 

26.5.42 

Ruislip  Manor  Nursery  ...  . 

40 

26 

24.5.43 

South  Ruislip  Nursery  ...  . 

50 

31 

11.10.43 

Shepperton  Nursery  . 

50 

28 

17.8.42 

Staines  Nursery .  . 

40 

30 

27.3.44 

St.  Anne’s  Nursery,  Stanwell  . 

50 

32 

14.9.42 

Stanwell  (closed  9.6.44)  ...  . 

40 

27 

4.1.43 

Sunbury  Nursery  ...  ...  . 

40 

23 

26.6.44 

High  Street  Nursery,  Uxbridge  . 

50 

22 

28.1.42 

Cowley  Road  Nursery,  Uxbridge  . 

32 

29 

19.7.43 

West  Drayton  Nursery  ... 

50 

38 

13.7.42 

Yiewsley  N ursery  . 

40 

30 

Total  number  of  attendances  in  nurseries  open  for  the  whole  year  ...  191,345 

Total  number  of  places  in  nurseries  open  for  the  whole  year  .  1,022 

Total  average  daily  attendances  in  nurseries  open  for  the  whole  year  . . .  629 


For  nurseries  open  throughout  the  whole  year,  the  average  daily  attendance  was  just  under 
two-thirds  of  the  number  possible,  and  this  figure  agrees  with  that  for  1943. 

With  reference  to  infectious  diseases,  practically  all  the  children  in  the  nurseries  are  immunised 
against  diphtheria,  and  only  one  case  occurred  and  that  in  an  unimmunised  child.  The  incidence 
of  disease,  days  on  which  the  nurseries  were  closed  for  new  admissions,  and  days  in  quarantine,  are 
set  out  in  the  table  below.  It  will  be  noted  that  new  admissions  could  not  be  received  for  nearly 
one-half  the  days  on  which  the  nurseries  were  open. 
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Nursery. 

Total 

days 

open 

Total 

davs 

j 

closed 
for  ad¬ 
mission. 

Total 
days  in 
quaran¬ 
tine 

Total  Number  of  Cases. 

Scarlet 

Fever 

Diphtheria 

Measles 

German 

Measles 

Whooping 

Cough 

Mumps 

Chicken 

Pox 

Avondale  Road 

169 

Ill 

111 

1 

9 

12 

_ 

_ 

Park  Road . 

261 

57 

57 

— 

— 

— 

4 

— 

8 

1 

Woodthorpe  Road  . . . 

304 

197 

231 

— 

— 

— 

5 

5 

14 

— 

Bedfont  . 

304 

23 

30 

1 

— 

— 

4 

— 

— 

— 

Central  Feltham*  . . . 

304 

171 

195 

— 

— 

— 

7 

4 

9 

1 

Feltham  Hill 

.  304 

117 

144 

— 

— 

— 

14 

— 

1 

2 

Bear  Road  ... 

164 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Mountside . 

296 

101 

131 

2 

- — • 

— 

26 

— 

1 

1 

Bourne  House 

304 

62 

62 

— 

— 

— 

6 

— 

— 

— 

Grange  Park 

304 

141 

211 

— 

— 

1 

17 

5 

3 

— 

Lannock  Road 

304 

228 

240 

2 

— 

— 

5 

2 

6 

2 

Nestle’s  Avenue 

304 

125 

132 

— 

— 

— 

6 

— 

— 

19 

Peter  Pan  . 

174 

55 

55 

— 

— 

— 

1 

1 

2 

— 

Wood  End  Park 

304 

64 

64 

— 

— 

1 

1 

— 

1 

— 

Yeading  Lane 

304 

169 

228 

— 

— 

— 

7 

8 

— 

9 

Oak  Farm . 

304 

206 

255 

2 

— 

— 

18 

15 

— 

8 

South  Hillingdon  . . . 

304 

129 

177 

— 

—  . 

11 

5 

3 

12 

— 

Laleham  . 

304 

114 

181 

— 

— 

— 

1 

11 

— 

8 

Ruislip  Gardens 

303 

137 

187 

— 

— 

— 

15 

8 

3 

— 

Ruislip  Manor 

304 

125 

169 

4 

— 

— 

9 

3 

— 

— 

South  Ruislip 

304 

144 

169 

1 

— 

1 

3 

3 

1 

1 

Shepperton . 

304 

107 

121 

— 

— 

8 

— 

5 

— 

1 

Staines  . 

305 

162 

162 

— 

— 

3 

7 

— 

10 

4 

St.  Anne’s . 

233 

45 

45 

2 

— 

— 

2 

— 

— 

— 

Stanwell  . 

147 

49 

49 

— 

— 

— 

— 

— 

1 

1 

Sunbury 

304 

50 

63 

— 

— 

— 

1 

— 

— 

5 

High  Street 

157 

31 

31 

— 

— 

— 

— 

2 

— 

— 

Cowley  Road 

304 

148 

169 

— 

— 

10 

12 

1 

13 

— 

West  Drayton 

304 

214 

319 

1 

— 

14 

7 

5 

— 

6 

Yiewsley 

304 

73 

104 

1 

1 

— 

6 

— 

— 

14 

Totals . 

8,289 

3,355 

16 

1 

50 

198 

93 

85 

83 

Total  No.  of  days 
in  quarantine 

Average  No.  of  days 
in  quarantine 
Average  No.  of  days 
closed  for  admis¬ 
sion  . 

130 

4,092 

129 

7 

288 

1,484 

864 

637 

683 

162 

j>For  i 

J 

rurserie 

s  open 

'or  the 

whole  3 

mar. 

*The  Central  Feltham  children  were  accommodated  in  Grescott  Hall  until  14.2.44. 

During  1944,  training  of  nursery  nurses  continued  to  be  undertaken  in  the  nurseries,  and  at  an 
examination  held  in  September,  1944,  22  candidates  presented  themselves,  of  whom  15  were  successful 
in  passing  and  became  eligible  for  certificates  awarded  by  the  County  Council.  Of  these  candidates, 
13  sat  for  the  examination  of  the  National  Society  of  Children’s  Nurseries,  and  8  obtained  the  full 
certificate,  2  passed  in  the  written  examination  only  and  one  in  the  practical  examination  only. 
Students  who  have  obtained  the  certificate  of  the  National  Society  of  Children’s  Nurseries  have 
taken  up  posts  as  nursery  nurses  in  the  Council’s  service  or  have  started  general  nursing  training. 
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The  following  table  sets  out  figures  showing  the  incidence  of  notifiable  infectious  diseases  in 
Middlesex  during  1944 


Disease 

Cases 

notified 

Case-rate 
per  1,000 
population 

Fatal 

cases 

Case- 
mortality 
rate  per 
cent. 

Death-rate 
per  1,000 
population 

Smallpox  . 

10 

0-005 

2 

20-0 

0-001 

Scarlet  fever  ... 

3,975 

2-09 

4 

0-10 

0-002 

Diphtheria 

266 

0-14 

14 

5-26 

0-01 

Dysentery 

462 

0-24 

— 

— 

— 

Enteric  fever  ... 

16 

0-01 

— 

— 

— 

Erysipelas 

521 

0-27 

— 

— 

- — 

Cerebro-spinal  fever  ... 

73 

0-04 

25 

34-2 

0-01 

Encephalitis  lethargica,  acute 

3 

0-002 

— - 

— 

— 

Poliomyelitis,  acute 

23 

0-01 

\  O 

Polioencephalitis,  acute 

4 

0-002 

/  3 

• 

Measles 

4,780 

2-51 

6 

0-13 

0-003 

Whooping  cough 

5,575 

2-93 

50 

0-90 

0-03 

fPneumonia  (acute)  ... 

1,660 

0-87 

— 

— 

— 

f  ,,  (all  forms) 

— 

— 

1,160 

— 

0-61 

Puerperal  pyrexia 

541 

$14 -9 

13 

2-40 

§  0-36 

Ophthalmia  neonatorum 

146 

t  4-01 

— 

— 

— 

Malaria 

10 

0-005 

— 

— 

— 

t  Case-mortality  rate  cannot  be  given,  as  only  cases  of  acute  pneumonia  are  notified,  while  the  figure  for  deaths 
includes  all  forms  of  the  disease. 

I  Case-rate  per  1,000  live  births. 

§  Death-rate  per  1,000  live  births. 


Smallpox.— One  of  the  consequences  of  the  war  has  been  the  movement  into  this  country  of 
increasingly  large  numbers  of  persons  from  places  abroad  where  smallpox  of  a  virulent  type  is 
prevalent.  Thus  the  risk  of  the  importation  of  such  a  variety,  from  which  this  country  has  been 
immune  for  many  years,  has  been  materially  increased.  Towards  the  end  of  February  an  outbreak 
of  virulent  smallpox  occurred  in  Middlesex.  It  exhibited  several  features  of  difficulty  and  interest 
and  at  one  time  threatened  to  assume  serious  proportions. 

Course  of  the  Outbreak. — The  first  case  to  be  recognised  was  that  of  a  nurse  employed  in  an 
E.M.S.  hospital  in  Middlesex  who,  at  the  time  of  onset,  was  home  on  leave  in  Finchley.  The  diagnosis 
of  smallpox  was  made  by  the  Medical  Officer  of  Health  of  Finchley  on  the  1st  March,  and  subsequently 
confirmed  by  a  consultant  on  the  staff  of  the  Ministry  of  Health.  The  nurse,  who  was  unvaccinated, 
was  removed  to  a  smallpox  hospital  where  she  subsequently  died  from  haemorrhagic  confluent 
smallpox. 

On  2nd  March  the  hospital  was  visited  by  the  Ministry’s  consultant,  who  was  able  to  recognise 
the  primary  source  of  infection  in  the  person  of  a  soldier  who  had  arrived  in  this  country  from 
abroad  some  three  weeks  previously  as  one  of  a  convoy  of  sick  and  wounded.  Shortly  after  arriving 
in  hospital  he  developed  a  rash.  He  had  been  vaccinated  in  infancy  and  again  in  1942,  so  that  the 
smallpox  rash  which  appeared  was  very  much  modified  and  deceived  competent  medical  opinion. 

Three  nurses  who  were  sick  were  seen  at  the  same  time  by  the  Ministry’s  consultant,  and  all 
were  removed  to  the  smallpox  hospital.  In  the  case  of  one  of  these  nurses  the  diagnosis  was,  at  a 
later  date,  revised  to  chickenpox,  but  until  this  revision  was  made  the  problem  of  control  in  the 
hospital  was  made  much  more  complicated  as  this  nurse’s  duties  were  located  in  an  entirely  different 
part  of  the  hospital  from  that  of  the  other  nurses.  Another  nurse,  a  part-time  V.A.D.,  developed 
a  smallpox  rash  at  her  home  on  3rd  March  and  was  removed  to  hospital.  All  those  nurses  had  been 
vaccinated  in  infancy  and  all  recovered.  A  patient  in  the  hospital  on  the  same  floor  as  the  soldier 
developed  a  rash  on  3rd  March.  She  was  an  elderly  woman,  un vaccinated  since  infancy,  and  she 
died  on  6th  March  in  the  smallpox  hospital.  On  3rd  March  it  was  learned  that  a  visitor  to  an 
officer  in  the  same  ward  as  the  military  case  had  been  taken  ill  after  she  returned  home  to 
Bedfordshire  and  died  on  2nd  March.  Enquiries  revealed  she  had  undoubtedly  died  of  haemorrhagic 
smallpox.  This  completed  the  secondary  cases. 
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On  9th  and  10th  March  two  sisters  of  the  first  nurse  developed  rashes,  which  were  diagnosed 
as  smallpox.  Both  of  these  young  women  were  vaccinated  when  the  diagnosis  was  made  in  their 
sister,  and  although  they  contracted  the  disease  they  made  good  recoveries.  On  10th  March  a  boy, 
in  quarantine  at  the  hospital  for  chickenpox,  developed  a  further  eruption  which  was  diagnosed  as 
smallpox.  His  cubicle  in  the  isolation  block  was  next  to  that  occupied  by  one  of  the  nurses  who 
had  been  suffering  from  smallpox.  The  only  other  case  to  occur  was  outside  the  County.  This 
was  an  ambulance  driver  who  removed  the  first  nurse  from  her  home.  He  developed  smallpox  on 
15th  March,  but  made  a  good  recovery.  The  total  number  of  cases  occurring  was  11. 

The  strain  of  variola  major  responsible  for  this  outbreak  was  undoubtedly  of  a  high  degree  of 
virulence.  Vaccination,  where  it  failed  to  give  complete  protection,  modified  the  course  of  the 
disease,  but  it  tended  to  add  to  the  difficulties  of  diagnosis  by  altering  the  maturation  of  the  rash. 

Administrative  Action. — In  view  of  the  considerable  time  which  had  elapsed  before  the  recognition 
of  the  primary  case,  it  was  clear  that  vigorous  action  was  needed,  if  a  very  serious  outbreak  was 
to  be  avoided.  The  Ministry  of  Health  detailed  a  medical  officer  to  work  exclusively  on  the  problems 
involved  and,  with  the  concurrence  of  the  local  medical  officer  of  health,  Dr.  J.  0.  F.  Davies, 
Principal  Assistant  Medical  Officer  on  the  County  Council’s  staff  was  seconded  to  similar  duties. 
Dr.  Davies  and  his  medical  colleague  from  the  Ministry  devoted  themselves  practically  whole-time 
to  anti-smallpox  measures  until  the  outbreak  was  brought  under  control. 

All  patients  and  staff  at  the  hospital,  numbering  approximately  1,100  persons,  were  at  once 
vaccinated  and  all  members  of  the  staff— medical,  nursing,  domestic,  laundry,  &c.,  were  subjected 
to  a  preliminary  inspection  and  thereafter  all  contacts  at  the  hospital,  both  patients  and  staff,  were 
kept  under  close  supervision.  Any  contact  failing  to  report  for  work  was  followed  up  by  the  medical 
officer  of  health  of  the  district  in  which  he  or  she  lived.  The  hospital  was  closed  for  further  admissions 
and  all  discharges  ceased.  A  great  amount  of  work  was  entailed  by  the  tracing  of  visitors  to  the 
infected  wards  of  the  hospital  who  numbered  many  hundreds  of  persons  residing  in  all  parts  of 
the  British  Isles. 

Arrangements  were  made  at  the  hospital  to  set  aside  one  hut  containing  a  number  of  cubicles 
and  two  small  wards  for  the  observation  of  persons  reporting  sick,  and  great  use  was  made  of  this. 
A  house  in  the  grounds  was  set  aside  for  the  observation  of  seven  nurses  who  were  contacts  and 
not  previously  vaccinated,  so  that  should  any  develop  smallpox  their  contacts  would  be  strictly 
limited.  None  of  those  did,  in  fact,  develop  smallpox.  The  medical  officer  of  health  of  the  district 
in  which  the  hospital  is  situated  made  arrangements  through  the  County  Council’s  public  vaccinator 
and  otherwise  to  deal  with  all  the  local  residents  who  wished  to  be  vaccinated. 

The  hospital  was  freed  from  quarantine  on  the  17th  March,  with  the  exception  of  the  main 
block,  the  observation  block,  and  the  block  used  for  the  isolation  of  cases.  On  the  20th  March, 
the  main  block  was  free  for  the  admission  of  patients  after  cleansing  had  been  carried  out,  and  the 
hospital  was  completely  free  to  admit  patients  at  the  end  of  the  month. 

The  features  of  particular  interest  and  of  difficulty  in  connection  with  this  outbreak  were  : — 

(1)  The  virulence  of  the  infection. 

(2)  The  marked  degree  to  which  the  character  of  the  rash  was  modified  by  vaccination. 

(3)  The  long  period  between  the  establishment  of  infection  and  recognition  of  the  first  case. 

(4)  The  need  for  especial  care  and  discretion  in  invoking  the  aid  of  publicity,  for  security 
reasons. 

Apart  from  this  outbreak,  no  other  cases  of  smallpox  were  notified  in  Middlesex  during  the  year. 

Scarlet  Fever. — The  number  of  cases  was  a  little  over  a  half  of  that  notified  in  1943.  The 
disease  has  continued  to  be  benign  in  type,  the  total  number  of  deaths  being  four. 

Dysentery  and  Enteric  Fever. — Although  there  has  been  no  outbreak  of  serious  enteric 
disease,  dysentery  of  a  mild  description  has  continued  to  be  troublesome.  The  number  of  notifications, 
462,  was  considerably  higher  than  in  1.943,  when  338  cases  were  reported,  itself  a  high  figure. 

Cerebro-spinal  Fever. — During  the  early  years  of  the  war,  the  incidence  of  cerebro-spinal 
fever  assumed  somewhat  serious  proportions.  In  1943,  the  incidence  began  to  fall  and  this  trend 
has  continued  during  1944,  the  prevalence  for  this  year  being  approximately  50  per  cent,  in  excess  of 
the  1938  figure. 

Measles. — For  the  first  time  in  several  years,  the  number  of  cases  of  measles  notified  revealed 
a  sharp  fall,  having  amounted  to  4,780,  as  compared  with  17,358  in  1.943.  This  figure  is  the  lowest 
recorded  since  the  disease  was  made  compulsorily  notifiable  in  1939. 

Puerperal  Pyrexia. — In  1943,  an  increase  in  the  incidence  of  puerperal  pyrexia  gave  some 
cause  for  anxiety.  It  is  satisfactory  to  be  able  to  record  a  material  fall  in  the  total  number  of  cases 
during  1944,  and  a  very  marked  one,  from  33  to  13,  in  the  fatal  cases.  The  latter  figure  is  the  lowest 
on  record. 


Infectious  Diseases. 
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Pneumonia. — There  was  no  serious  influenzal  outbreak  during  the  year  and  the  number  of 
cases  of  acute  pneumonia  notified  showed  a  corresponding  decrease. 

Diphtheria. — The  good  progress  in  the  immunisation  campaign  against  diphtheria,  recorded 
last  year,  has  continued.  Approximately  60  per  cent,  of  the  child  population  had  been  immunised 
at  the  end  of  1943,  and  by  the  end  of  1944,  this  figure  had  shown  a  further  rise  as  indicated  in  the 
following  table,  which  sets  out  the  position  district  by  district,  as  calculated  on  figures  supplied  by 
the  Ministry  of  Health. 


Diphtheria  Immunisation  as  at  31s£  December,  1944. 


Boroughs  and 

Urban  Districts. 

Under  5  Years. 

5-15  Years. 

Child  Pop. 
under 

5  yrs. 
(esti¬ 
mated). 

No. 

immu¬ 

nised 

in 

1944. 

Per  cent, 
immu¬ 
nised 
at  end 
of  1944 
(esti¬ 
mated). 

Child  Pop. 
5-15  yrs. 

(esti¬ 

mated). 

No. 

immu¬ 

nised 

in 

1944. 

Per  cent, 
immu¬ 
nised 
at  end 
of  1944 
(esti¬ 
mated). 

Acton  (Borough)...  . 

3,715 

449 

45-8 

5,995 

Ill 

58-2 

Brentford  and  Chiswick  ( Borough ) 

3,346 

352 

75 

5,452 

114 

80 

Ealing  ( Borough ) . 

10,440 

1,690 

59 

21,680 

214 

48 

Edmonton  (Borough) 

7,540 

872 

74 

14,620 

258 

41 

Enfield 

8,176 

1,133 

93 

14,800 

405 

70 

Feltham 

3,745 

406 

73-4 

7,167 

260 

77-1 

Finchley  (Borough) 

4,218 

498 

78 

7,315 

295 

85 

Friern  Barnet 

1,779 

147 

54 

3,157 

35 

38 

Harrow  . 

14,820 

2,116 

45-3 

29,850 

239 

54-7 

Hayes  &  Harlington 

5,357 

793 

60-2 

10,320 

239 

82-9 

Hendon  (Borough)... 

9,194 

1,182 

61 

18,080 

282 

64 

Heston  &  Isleworth  (Borough)  . . . 

6,347 

760 

37-3 

14,470 

151 

65-1 

Hornsey  (Borough)  . 

5,650 

569 

90 

8,250 

52 

95 

Potters  Bar  j  ... 

1,206 

190 

68-6 

2,107 

25 

99-9 

Ruislip-N  orthwood 

5,062 

418 

59-4 

8,003 

34 

35-4 

Southall  (Borough) 

3,538 

489 

45 

7,657 

164 

86 

Southgate  (Borough) 

4,074 

462 

47-2 

7,144 

38 

67-2 

Staines 

2,910 

224 

60-9 

5,748 

220 

55-2 

Sunbury 

1,802 

244 

63 

3,272 

31 

69-5 

Tottenham  (Borough)  . 

8,127 

1,095 

75 

15,740 

1,096 

68 

Twickenham  (Borough)  . 

6,872 

787 

52 

12,380 

262 

76-4 

Uxbridge  ... 

3,789 

422 

80-4 

7,523 

52 

66 

Wembley  (Borough) 

8,712 

1,314 

50-8 

15,080 

90 

83-9 

Willesden  (Borough)  . 

11,440 

1,193 

62 

17,740 

338 

54 

Wood  Green  (Borough)  . 

3,213 

358 

55 

5,579 

158 

88 

Yiewsley  &  West  Drayton 

1,528 

173 

73-8 

2,971 

29 

76-7 

The  County  . 

146,600 

18,336 

62 

272,100 

5,192 

65-3 

As  before,  the  County  Council’s  assistant  medical  officers  continue  to  assist  medical  officers 
of  health  by  conducting  immunisation  sessions  in  schools  and  clinics. 

The  incidence  of  the  disease  during  the  year  shows  a  decline  in  correspondence  with  the  rise  in 
the  percentage  of  children  protected  by  immunisation.  The  cases  notified  numbered  266,  a  case 
rate  of  0*14  per  1,000  population,  less  than  half  the  figure,  0-32  for  1943,  which  was  itself  a  low 
record.  Fourteen  of  the  cases  were  fatal,  compared  with  24  in  the  previous  year. 

Undoubtedly  these  figures  give  some  cause  for  satisfaction,  but  it  is  still  very  essential  that  by 
increasing  vigour  in  the  prosecution  of  the  immunisation  campaign,  the  ground  won  shall  be 
consolidated  and  extended.  A  few  years  relaxation  of  effort  would  result  in  the  appearance  of  a 
new  unprotected  child  population,  and  the  sacrifice  of  most  of  what  has  been  achieved. 


Other  Infectious  Diseases. — There  are  no  material  changes  to  record  as  compared  with 
1943. 

No  cases  of  cholera,  plague,  typhus,  relapsing  fever  or  anthrax  occurred. 
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Public  Vaccination. 


The  results  of  the  operation  of  the  Vaccination  Acts  in  Middlesex  may  be  summarised  as 
follows  : — ■ 


1939 

1940 

1941 

1942 

1943  • 

Births  registered  . . 

25,823* 

25,287* 

21,523* 

28,238* 

29,417* 

Infants  successfully  vaccinated  . . 

9,065 

8,576 

8,537 

13,105 

13,786 

Infants  insusceptible  to  vaccination 

96 

109 

126 

182 

150 

Infants  who  had  had  smallpox  . . 

— 

1 

1 

— 

— 

Statutory  declarations  of  conscientious 

9,249 

7,854 

6,328 

7,775 

8,033 

objection 

Infants  died  unvaccinated 

823 

943 

842 

1,029 

1,014 

Vaccination  postponed  by  medical  certifi- 

321 

325 

310 

259 

361 

cates 

Removals  to  other  districts 

2,609 

2,935 

2,321 

2,636 

2,761 

Removals  to  places  unknown,  &c. 

2,097 

2,512 

1,806 

1,587 

1,588 

Otherwise  unaccounted  for 

1,563 

2,032 

1,252 

- 

1.665 

1,724 

*  This  figure  does  not  inolude  re-registered  births  or  oases  of  children  born  in  other  distriots. 

Of  29,417  infants  whose  births  were  registered  in  Middlesex  during  1943,  1,014  died  unvaccinated. 
Of  the  remainder,  13,936  (49-1.  per  cent.)  were  successfully  vaccinated,  or  were  certified  to  be 
insusceptible  to  vaccination.  Statutory  declarations  of  conscientious  objection  were  made  in  respect 
of  8,033  (28-3  per  cent.),  whilst  6,434  infants  were  not  vaccinated  for  various  other  reasons 
(postponement  on  medical  certificate,  removal,  &c.). 


TUBERCULOSIS. 

The  number  of  new  cases  of  tuberculosis  in  the  County  during  1944  was  3,272.  Most  of  these 
cases  (89-97  per  cent.),  were  brought  to  the  notice  of  the  medical  officers  of  health  by  notification 
from  general  practitioners,  tuberculosis  officers,  &c.  Nearly  200  represent  persons  known  to  be 
suffering  from  tuberculosis  who  transferred  into  the  County  during  the  year  and  the  remainder  were 
brought  to  notice  through  death  returns. 

The  incidence  rate  of  tuberculosis  per  1,000  living,  as  measured  by  the  number  of  new  cases 
was  1-54  for  all  forms  of  the  disease.  For  pulmonary  tuberculosis  only,  the  rate  was  1-36. 


The  number  of  deaths  from  all  forms  of  tuberculosis  during  1944,  was  1,066,  and  from  pulmonary 
tuberculosis  only,  was  920.  These  figures  give  death  rates  per  1,000  living,  of  0-56  and  0-48 
respectively.  The  trend  of  death  and  incidence  rates  since  1938  is  given  in  the  following  table. 


Incidence  all 
forms  of 
Tuberculosis. 

Incidence 

Pulmonary 

Tuberculosis 

only. 

Death  rate 
all  forms  of 
Tuberculosis. 

Death  rate 
Pulmonary 
Tuberculosis 
only. 

1938  . 

1-20 

0-99 

0-54 

0-45 

1939  . 

1-12 

0-95 

0-57 

0-49 

1940  . 

1-23 

1-04 

0-62 

0-54 

1941  . 

1-49 

1-29 

0-70 

0-61 

1942  . 

1-60 

1-36 

0-62 

0-54 

1943  . 

1-60 

1-38 

0-61 

0-54 

1944  . 

1-54 

1  -36 

0-56 

0-48 

The  steep  rise  in  the  death  rate  that  occurred  in  the  first  two  years  of  war  has  not  only  been 
halted — the  rise  has  been  replaced  by  a  fall.  In  this  respect  the  experience  in  Middlesex  follows 
almost  exactly  that  of  England  and  Wales  as  a  whole.  During  the  1914-1918  war,  the  death  rate 
rose  steadily  throughout.  The  initial  impact  of  the  second  world  war  produced  a  similar  rise  in  the 
death  rate  during  the  first  two  years  but  after  1941,  the  population  seems  to  have  absorbed  the  shock 
and  shown  considerable  powers  of  recovery. 


COUNTY  OF  Ml  DDLESEX 

•TUBERCULOSIS  DEATH  RATES* 
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The  death  rates  from  tuberculosis  over  the  past  43  years  are  shown  as  a  diagram  below  : — 


(C  7497)t  e 
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Tuberculosis. 


The  death  rate  for  1944  approximates  that  of  1938  which  was  the  lowest  ever  recorded.  That 
tuberculosis  is  still,  however,  an  extremely  important  disease  in  society  is  quickly  apparent  when 
one  realizes  what  a  high  proportion  of  the  total  deaths  in  young  adults  is  caused  by  the  disease. 
Tuberculosis  deaths  are  shown  as  a  percentage  of  all  deaths  at  various  age  groups  in  the  table  and 
graph  below  : — 

1944. 

Tuberculosis  Deaths  as  a  Percentage  of  All  Deaths  by  Age  Groups  and  Sex. 


Age  Group. 

Males. 

Females. 

Deaths 

from 

Tuberculosis. 

(1) 

Deaths 
from  all 
Causes. 

(2) 

Percentage 

of 

(1)  to  (2). 

Deaths 

from 

Tuberculosis. 

(3) 

Deaths 
from  all 
Causes. 

(4) 

Percentage 

of 

(3)  to  (4). 

0-5  . 

16 

897 

2 

15 

661 

2 

5-10  . 

11 

83 

13 

4 

65 

6 

10-15  . 

6 

71 

8 

7 

50 

14 

15-20  . 

27 

107 

25 

38 

95 

40 

20-25  . 

42 

109 

39 

60 

178 

34 

25-30  . 

51 

128 

40 

51 

164 

31 

30-35  . 

43 

156 

28 

76 

267 

28 

35-40  . 

59 

277 

21 

42 

243 

17 

40-45  . 

69 

345 

20 

34 

331 

10 

45-50  . 

59 

490 

12 

23 

428 

5 

50-55  . 

79 

722 

11 

14 

503 

3 

55-60  . 

70 

894 

8 

21 

590 

4 

60-65  . 

61 

1,203 

5 

20 

780 

3 

65  and  over  . 

48 

5,373 

1 

20 

5,894 

0-03 

Tuberculosis. 
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The  following  table  and  graph  shows  new  cases  of,  and  deaths  from,  tuberculosis  during  1944, 
divided  into  age  groups  : — 


Age  Periods. 

New  Cases. 

Deaths. 

Pulmonary. 

Non-Pulmonary . 

Pulmonary. 

N  on-Pulmonary . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0-1  . 

10 

6 

7 

3 

1 

6 

1-5  . 

34 

36 

12 

13 

1 

3 

6 

11 

5-10  . 

39 

25 

32 

25 

2 

— 

9 

4 

10-15  . 

40 

28 

31 

20 

1 

2 

5 

5 

15-20  . 

159 

176 

23 

30 

20 

31 

7 

7 

20-25  . 

214 

309 

21 

37 

37 

54 

5 

6 

25-35  . 

336 

359 

23 

34 

85 

120 

9 

7 

35-45  . 

305 

181 

31 

25 

118 

70 

10 

6 

45-55  . 

227 

78 

14 

9 

125 

35 

13 

2 

55-65  . 

188 

40 

7 

8 

124 

34 

7 

7 

65  and  upwards 

56 

16 

3 

5 

41 

13 

7 

7 

All  ages 

1,608 

1,254 

204 

206 

* 

557 

363 

84 

62 

NUMBER 


(0  7497)t  e  2 
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Tuberculosis. 


The  interesting  feature  that  is  demonstrated  by  the  above  graph  is  that  the  peak  of  notification 
is  still  a  sharp  one,  occurring  between  the  age  of  20  and  30.  The  sharpness  of  the  peak  may  be 
influenced  by  mass  X-ray  in  the  Forces. 

The  curve  of  deaths,  however,  no  longer  shows  a  sharp  peak  at  the  same  age  group  as  it  did 
15  or  20  years  ago.  The  curve  of  deaths  is  considerably  flattened.  People  die  of  tuberculosis  at  a 
more  advanced  age  than  formerly  and  this  is  true  of  men  much  more  than  of  women,  though 
approximately  three  men  die  to  every  two  women. 

The  differences  in  notifications  and  deaths  between  the  two  sexes  at  different  age  groups  are 
represented  graphically  below  : — 

NUMBER 


NUMBER 


Notifications  of,  and  Deaths  from  Tuberculosis  in  each  District  1944. 


Tuberculosis 
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Tuberculosis. 


Cases  of  Tuberculosis  on  Registers  of  Medical  Officer  of  Health  of  Districts 

in  County  on  31st  December,  1944. 


Boroughs  and 

Urban  Districts. 

Pulmonary. 

Non-Pulmonary. 

Grand 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Acton  ( Borough ) . 

364 

276 

640 

59 

70 

129 

769 

Brentford  and  Chiswick  ( Borough ) 

431 

391 

822 

87 

122 

209 

1,031 

Ealing  ( Borough ) . 

458 

426 

884 

91 

121 

212 

1,096 

Edmonton  (Borough)  . 

294 

250 

544 

76 

69 

145 

689 

Enfield  . 

292 

262 

554 

95 

84 

179 

733 

Feltham  . 

109 

79 

188 

32 

28 

60 

248 

Finchley  ( Borough )  . 

250 

207 

457 

45 

62 

107 

564 

Friern  Barnet  . 

101 

57 

158 

16 

19 

35 

193 

Harrow  . 

584 

513 

1,097 

102 

95 

197 

1,294 

Hayes  and  Harlington  . 

161 

136 

297 

33 

44 

77 

374 

Hendon  ( Borough )  . 

442 

384 

826 

56 

87 

143 

969 

Heston  and  Isle  worth  (Borough)... 

348 

320 

668 

48 

54 

102 

770 

Hornsey  (Borough)  . 

458 

387 

845 

129 

105 

234 

1,079 

Potters  Bar  . 

45 

51 

96 

9 

18 

27 

123 

Ruislip-Northwood  . 

126 

94 

220 

14 

29 

43 

263 

Southall  (Borough)  . 

202 

208 

410 

48 

40 

88 

498 

Southgate  (Borough)  . 

166 

159 

325 

39 

43 

82 

407 

Staines  ...  ...  . 

54 

62 

116 

27 

21 

48 

164 

Sunbury  . 

35 

31 

66 

9 

5 

14 

80 

Tottenham  (Borough)  . 

349 

235 

584 

83 

72 

155 

739 

Twickenham  (Borough) . 

364 

300 

664 

77 

80 

157 

821 

Uxbridge . 

126 

118 

244 

24 

27 

51 

295 

Wembley  (Borough)  . 

358 

289 

647 

43 

54 

97 

744 

Willesden  (Borough)  . 

446 

369 

815 

76 

80 

156 

971 

Wood  Green  (Borough)  . 

191 

180 

371 

35 

49 

84 

455 

Yiewsley  and  West  Drayton 

77 

61 

138 

31 

34 

65 

203 

The  County  . 

6,831 

5,845 

12,676 

1,384 

1,512 

2,896 

15,572 

Chest  Clinics. 

Particulars  relating  to  the  County  Council’s  chest  clinics  are  set  out  in  the  table  below : — 


Areas. 

Districts  served. 

Tuberculosis 

Medical  Officers. 

Clinic  Addresses. 

1 

Edmonton,  Enfield 

Dr.  V.  Feldman . 

279,  Fore  Street,  Edmonton. 

2 

Finchley,  Friern  Barnet, 
Hornsey,  Southgate 

Dr.  N.  Macdonald 

655,  High  Road,  North  Finchley. 

2CH 

Potters  Bar  . 

Dr.  F.  A.  H.  Simmonds  ... 

Clare  Hall  County  Hospital,  South 
Minims,  Barnet. 

3 

Wembley,  Willesden 

Dr.  O.  Bruce  . 

Pound  Lane,  Willesden. 

4 

Acton,  Ealing  . 

Dr.  B.  C.  Thompson 
(Asst.  Dr.  Pointon-Dick) 

Green  Man  Passage,  Uxbridge  Road, 
West  Ealing. 

5 

Brentford  and  Chiswick, 
Feltham,  Heston  and 
Isleworth,  Staines,  Sun¬ 
bury,  Twickenham 

Dr.  G.  G.  Kayne . 

(Asst.  Dr.  R.  Heller) 

28,  Bell  Road,  Hounslow. 

6 

Hayes  and  Harlington, 
Ruislip-Northwood, 
Southall,  Uxbridge, 
Yiewsley  and  West 
Drayton 

Dr.  J.  T.  N.  Roe . 

Local  County  Offices,  259,  High 
Street,  Uxbridge. 

7 

Tottenham,  Wood  Green 

Dr.  S.  T.  Davies . 

140,  West  Green  Road,  Tottenham. 

8 

Harrow,  Hendon . 

Dr.  A.  S.  Hall  . 

(Asst.  Dr.  H.  Rees) 

Redhill  Hospital  Chest  Clinic, 

Edgware. 

53,  Greenhill  Crescent,  Harrow. 
(Sub-Clinic.) 

Tuberculosis . 
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The  volume  of  work  handled  in  the  chest  clinics  continues  steadily  to  increase.  The  number 
of  patients  on  the  register  is  larger  and  far  more  is  now  done  for  each  individual  than  formerly, 
particularly  on  the  social  welfare  side.  It  has  been  necessary  to  appoint  additional  clerical  staff 
in  several  of  the  clinics,  and  minor  alterations  were  made  at  Willesden  to  make  better  use  of  the 
accommodation.  The  premises  at  Tottenham  and  Finchley  are  unsuitable  for  a  modern  service 
but  alternative  buildings  have  not  yet  been  found. 

At  its  meeting  in  July  the  County  Council  approved  the  payment  of  extra  nourishment  allowances 
to  the  wife  and  dependants  of  tuberculous  persons  on  Government  allowances,  where  the  tuberculosis 
officer  certifies  that  such  assistance  is  necessary  and  there  is  shown  to  be  need  on  financial  grounds. 
The  amount  of  the  grant  is  4s.  per  week  for  the  wife  and  2s.  6d.  per  week  for  each  child  under  16, 
including  an  unborn  child  from  the  date  a  ration  book  is  issued. 

At  the  same  meeting  the  County  Council  extended  the  arrangements  made  for  supplying  extra 
clothing  and  bedding  to  patients  who  qualify  for  an  allowance  under  the  Ministry’s  scheme  to  all 
those  patients  and  their  dependants  who  have  in  the  past  been  supplied  through  the  relieving  officer. 
Allowances  paid  in  respect  of  home  helps  and  the  boarding-out  of  children  were  authorised  to  be 
continued  where  necessary  for  two  weeks  after  the  death  of  a  patient. 

At  its  meeting  in  October  the  County  Council  approved  that  home  helps  should  be  provided 
in  the  households  of  all  tuberculosis  patients  when  required  and  that  relatives  living  in  the  same 
household,  or  elsewhere,  should  qualify  for  payment  if  they  have  given  up  lucrative  employment 
in  order  to  render  such  assistance. 

At  its  meeting  in  December  the  County  Council  approved  a  higher  scale  of  maintenance  and 
clothing  allowances  for  children  boarded-out  under  the  tuberculosis  scheme. 

Mass  X-Eay  Unit. 

Physician  in  Charge. — Dr.  W.  Pointon  Dick. 

Liaison  Officer. — Mrs.  J.  Goldsbrough. 

Radiographers. — Miss  S.  Previte  and  Miss  G.  Stagg. 

During  1944,  10  factories  were  visited,  their  population  ranging  from  1,050  to  4,608. 
Neighbouring  factories  were  invited  to  attend  at  most  of  these  centres,  so  that  the  actual  number  of 
examinees  varied  between  706  and  9,640.  The  response  varied  between  73  and  93  per  cent,  for 
inside  groups,  but  fell  to  as  low  as  36  per  cent,  for  some  of  the  visiting  factories.  This  was  readily 
accounted  for  by  the  extra  loss  of  working  time  when  any  considerable  journey  had  to  be  made.  The 
average  period  away  from  the  work  for  an  “  inside  ”  examinee  was  15  minutes,  and  the  unit  has 
received  letters  from  several  firms  stating  that  there  was  no  appreciable  loss  in  production 
during  its  visit  to  their  factory. 

In  a  normal  working  week,  miniature  films  are  taken  on  Monday,  Tuesday  and  Wednesday, 
and  large  films  on  Thursday.  Friday  is  devoted  to  viewing  miniatures,  reporting  on  large  films, 
and  general  clerical  work.  An  average  of  450  to  500  miniature  films  are  taken  daily,  and  as  500  is 
the  maximum  that  can  be  satisfactorily  viewed  at  any  one  sitting  it  is  necessary  to  hold  three  viewing 
sessions  weekly. 

The  total  number  of  examinees  during  1944,  was  34,227,  comprising  19,609  males  and  14,618 
females,  and  the  abnormalities  discovered  among  these  are  listed  below.  They  are  divided  into 
tuberculous  and  non-tuberculous  groupings.  Cardiovascular  lesions  predominated  in  the  latter, 
and  it  is  of  considerable  interest  that  the  great  majority  of  these  patients  were  already  aware  of  their 
disability. 

A. — Non-tuberculous  Pathological  Conditions. 

Cardiovascular  . 157  (0-5  per  cent,  of  those  examined). 


(Congenital  12 ;  acquired  145.  86  per  cent, 

already  knew  of  their  condition.) 


Tumours  . 

.  15 

Bronchiectasis  . 

.  31 

Lung  abscess . 

.  2 

Pneumoconiosis  . 

.  33 

Pneumonitis . 

.  10 

Bronchitis  and  emphysema . 

.  104 

Pleural  thickening  . 

.  569* 

Miscellaneous  . . 

.  158 

*  Some  of  these  were  almost  certainly  of  tuberculous  origin. 

B. — With  evidence  of  Pulmonary  Tuberculosis,  including  healed  lesions  (1,435  cases). 

(1)  Known  cases  . 140 

(Improved  or  no  change,  130  ;  relapsed  10) 

(2)  Newly  discovered : 

(a)  Requiring  no  further  action  .  861  (2-5  per  cent,  of  those  examined.) 

(Including  537  healed  primaries). 

(b)  Showing  significant  lesions  .  434  (1*3  per  cent,  of  those  examined.) 
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Tuberculosis. 


C. — Analysis  of  Significant  Lesions. 

(а)  Extent  of  disease. 

Unilateral  .  275  (63-4  per  cent.) 

Bilateral  .  159  (36*6  per  cent.) 

(б)  Disposal. 

Observation .  346  (1*0  per  cent,  of  those  examined.) 

10*8  per  cent,  of  these  were  put  on  modified  work. 

Treatment  .  88  (0-3  per  cent,  of  those  examined.) 

If  the  population  of  Middlesex  be  taken  as  approximately  2,000,000,  it  can  be  calculated 
that  there  are  some  1,200,000  persons  in  the  14-55  age  group.  Allowing  that  the  age  distribution  of 
the  females  in  the  above  survey  is  very  distorted,  being  excessively  overweighted  at  ages  14-24, 
it  appears  that  there  are  probably  some  3,000  undiagnosed  cases  of  pulmonary  tuberculosis  in  the 
county  in  need  of  treatment. 

From  further  detailed  analysis  carried  out  on  the  Unit,  but  not  here  recorded,  one  can  assume 
that  about  half  of  the  undiagnosed  cases  are  free  from  symptoms. 

Institutional  Accommodation. 

During  the  year  the  difficulties  previously  experienced  in  providing  institutional  accommodation 
for  patients  have  intensified.  As  the  work  in  the  clinics  improves  more  patients  are  diagnosed  in  a 
treatable  phase  than  formerly  and  therefore  more  sanatorium  beds  are  required.  A  few  extra  beds 
have  become  available  at  Clare  Hall,  but  the  waiting  list  continues  to  lengthen.  The  staff  situation, 
domestic  and  nursing  is  now  so  acute  that  unless  it  is  substantially  improved  in  the  near  future,  it  is 
evident  that  the  Council,  far  from  being  in  a  position  to  open  more  beds,  will  soon  have  to  close  wards 
for  lack  of  staff. 


The  following  table  shows  the  number  of  beds  reserved  for 
in  the  Council’s  sanatoria  and  other  institutions  at  the  end  of  1944 

cases  of  pulmonary 

tuberculosis 

Institutions. 

Adults. 

M.  F. 

Children. 

Total. 

Harefield  County  Hospital . 

...  192 

192 

66 

450 

,,  ,,  ,,  (Observation) 

4 

4 

10 

18 

Clare  Hall  County  Hospital  ... 

...  242* 

230* 

34 

506 

,,  ,,  (Hospital  Block) . 

26 

28 

— 

54 

Danesbury  Manor,  Welwyn  ... 

— 

60 

— 

60 

Other  Institutions  . 

...  161 

99 

6 

266 

625 

613 

116 

1,354 

*  Of  these,  44  male  beds  and  8  female  beds  were  not  available,  owing  to  shortage  of  staff. 

There  has  also  been  an  acute  shortage  of  beds  reserved  for  tuberculous  patients  in  the  Council’s 
general  hospitals.  In  April,  1944,  those  at  the  North  Middlesex  were  destroyed  by  bombs  and  a 
hospital  block  had  to  be  opened  at  Clare  Hall  for  the  type  of  case  that  formerly  went  to  North 
Middlesex  County  Hospital.  Prior  to  the  arrival  of  the  flying  bombs  the  patients  in  beds  reserved 
for  tuberculous  cases  at  West  Middlesex,  Redhill,  Ashford  and  Central  Middlesex  were  evacuated 
to  the  country.  This  caused  great  distress  to  many  of  the  patients  and  a  number  of  complaints 
have  been  received  from  them  and  their  relatives  about  the  existing  arrangements.  A  portion  of 
the  beds  in  the  general  hospitals  has  since  been  reoccupied  by  tuberculous  cases,  but  the  position 
generally  has  become  very  much  worse  than  it  was  in  1943. 

At  the  end  of  1944,  the  beds  reserved  in  the  County  Council’s  general  hospitals  for  patients 


suffering  from  pulmonary  tuberculosis  (mostly  advanced  cases)  were  as 

follows  : — 

Number  of  beds 

Number 

:>f  these  beds 

Name  of  Institution. 

provided. 

temporarily  not  available. 

Adults.  Children 

Adults. 

Children 

M. 

F. 

M. 

F. 

Ashford  County  Hospital 

...  28 

28  — 

— 

-  - 

Central  Middlesex  County  Hospital 

...  17 

17  — 

6* 

8*  — 

North  Middlesex  County  Hospital 

...  30 

32  — 

24f 

24f  — 

Redhill  County  Hospital . 

...  44 

40  — 

24* 

16*  — 

West  Middlesex  County  Hospital 

...  49 

43  — 

27* 

22*  — 

168 

160  — 

81 

70  — 

*  Owing  to  evacuation — shortage  of  staff, 
f  Owing  to  damage  by  enemy  action. 


55 


Venereal  Diseases. 

Diagnosis  and  Treatment. — Until  the  year  1940,  the  County  Council’s  arrangements  for  the 
diagnosis  and  treatment  of  venereal  diseases  comprised  participation  in  the  joint  scheme  of  London 
and  the  Home  Counties  based  upon  voluntary  hospitals  in  the  metropolitan  area  together  with  an 
agreement  with  the  Prince  of  Wales’s  General  Hospital,  Tottenham.  Up  to  that  date,  therefore, 
most  patients  requiring  investigation  for  treatment  for  venereal  disease  were  dealt  with  in  London. 
In  the  early  years  of  the  second  world  war,  the  County  Council  decided  to  establish  clinics  in  certain 
of  its  own  general  hospitals  in  order  to  cope  with  the  increasing  incidence  of  these  diseases  which  the 
war  was  expected  to  bring.  The  following  two  tables  illustrate  the  development  of  this  phase  of  the 
work  in  hospitals  within  the  County,  and  show  that  by  1944,  nearly  as  many  Middlesex  patients  were 
being  dealt  with  in  Middlesex  hospitals  as  in  London  hospitals. 

Below  is  a  comparative  statement  of  the  work  done  at  clinics  in  London  and  in  Middlesex 
hospitals  during  the  past  five  years. 


Comparative  Statement  for  the  Past  Five  Years. 


MIDDLESEX  Patients  treated  at 


London  Hospitals. 

Middlesex  Hospitals. 

1940 

1941 

1942 

1943 

1944 

*1940 

1941 

1 

1942 

1943 

1944 

Number  of  persons  dealt  with 

at  the  clinics  for  the  first 
time  and  found  to  be  suffer¬ 
ing  from  : — 

Syphilis  ...  . 

217 

176 

224 

214 

160 

45 

177 

285 

325 

242 

Soft  chancre 

— 

5 

6 

6 

2 

— 

2 

5 

1 

1 

Gonorrhoea 

Conditions  other  than 

645 

593 

523 

348 

287 

92 

152 

261 

262 

296 

venereal  . 

1,143 

1,172 

1,367 

2,186 

1,854 

176 

294 

726 

1,542 

1,241 

Totals  . 

2,005 

1,946 

2,120 

2,754 

2,303 

313 

625 

1,277 

2,130 

1,780 

Total  attendances 

48,910 

40,892 

43,761 

44,160 

36,489 

13,197 

16,462 

26,959 

33,893 

27,536 

Number  of  “  in-patient  ” 

days  of  treatment 

1,276 

1,552 

1,882 

1,137 

960 

200 

*39 

*135 

*44 

*384 

*  Prince  of  Wales’s  Hospital,  Tottenham  only.  Figures  for  this  hospital  do  not  include  non-residents  of 
the  County,  the  costs  being  borne  by  the  Middlesex  County  Council  under  the  agreement  with  the  hospital. 


It  will  be  noted  that  during  1944,  a  moderate  decrease  occurred  in  the  number  of  cases  in  all 
categories.  It  would,  however,  be  premature  to  deduce  from  this  any  real  reduction  in  the  incidence 
of  venereal  disease.  What  is  clear  is  that  the  clinics  established  in  the  Council’s  general  hospitals 
are  serving  a  very  useful  purpose,  and  it  is  likely  that  by  providing  local  facilities  a  proportion  of 
cases  are  now  being  brought  under  treatment  which  otherwise  might  have  gone  untreated.  For  this 
reason  a  further  extension  of  local  facilities  is  indicated  as  desirable. 

The  table  on  page  36  gives  information  relating  to  the  work  of  the  individual  clinics  in 
Middlesex  during  the  years  1941  to  1944  inclusive. 


(C  7497)t  f 
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Social  Service.— In  November,  1942,  Regulation  33B,  was  added  to  the  Defence  General 
Regulations,  1939.  This  Regulation  provides,  under  certain  circumstances,  for  the  compulsory 
treatment  of  venereal  disease  in  a  person  who  has  been  the  means  of  transmitting  the  infection  to 
two  or  more  patients.  In  1943,  the  County  Council  appointed  a  Special  Services  Almoner  to  follow 
up  and  secure  the  examination  and,  if  necessary,  the  treatment  of  persons  who  had  been  the  subject 
of  dual  notification  under  this  Regulation.  Circular  2896  of  the  Ministry  of  Health,  dated  December 
1943,  suggested  that  apart  from  the  compulsory  provisions  of  Regulation  33B,  a  local  authority 
should  do  what  was  possible  to  trace  the  contacts  of  patients  attending  their  clinics  and  also  to 
follow  up  single  notifications  under  the  Regulation,  and  encourage  the  persons  whom  they  concerned 
to  attend  hospital.  In  January,  1944,  the  County  Council  adopted  this  procedure. 

During  the  year,  notifications  relating  to  167  contacts  were  received,  of  which  148  were  single 
notifications  whilst  19  indicated  that  the  persons  concerned  were  responsible  for  the  infection  of 
two  or  more  patients.  In  the  case  of  the  single  notifications,  113  were  traced  and  100  of  the  persons 
concerned  agreed  to  attend  a  clinic  for  examination  and,  if  necessary,  treatment. 

Contact-tracing  requires  much  time,  tact  and  delicacy,  since  it  is  impossible  to  leave  messages 
with  relatives  or  neighbours,  and  sometimes  several  visits,  suitably  spaced  in  order  not  to  arouse 
curiosity,  may  be  required  before  a  contact  is  eventually  interviewed.  It  is  the  experience  of  the 
Council’s  Special  Services  Almoner  that  most  contacts  accept  quite  readily  the  idea  that  examination 
is  desirable,  and  where  treatment  is  required,  they  usually  attend  until  such  time  as  they  are  likely 
to  be  non-inf ective,  although  a  good  many  do  not  keep  up  attendance  until  the  medical  officer  is 
satisfied  that  they  can  be  discharged  as  cured. 

Of  the  19  contacts  which  were  notified  more  than  once,  17  were  found  and  served  with  the 
statutory  notice.  Sixteen  attended  for  examination  and  necessary  treatment,  but  one  who  was 
served  with  a  notice  disappeared  from  home  and  legal  action  had  to  be  taken.  This  contact  was 
finally  arrested  and  sentenced  to  three  months’  imprisonment. 

In  all,  363  visits  for  contacts  under  Regulation  33B  were  made  during  the  year. 

In  addition  to  these  duties,  the  Special  Services  Almoner  has  attended  certain  of  the  clinics 
held  in  the  Council’s  general  hospitals  and  been  available  to  advise  on  the  many  complex  and  difficult 
social  problems  which  are  always  met  with  in  this  field  of  work.  She  paid  392  visits  to  clinic  patients 
who  failed  to  attend  regularly.  Fortunately,  the  duration  of  modern  treatment  is  so  much  shorter 
that  the  problem  of  the  defaulting  clinic  patients  is  no  longer  so  serious  a  problem  as  it  used  to  be, 
although  there  are  always  a  number  urgently  requiring  treatment  who  need  much  persuasion 
to  maintain  attendance.  Throughout  the  year,  the  time  of  the  Special  Services  Almoner  continued 
to  be  fully  occupied,  and  it  became  obvious  that  it  would  be  necessary  at  no  distant  date  to  furnish 
her  with  assistance  in  carrying  out  her  duties. 
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